Kd-J^ 


No.  XXX n\  (NEW  SERIES,  No.  10  )  Price  2s.  6d. 

Biological 

Serials 

THE 

BIRMINGHAM 
MEDICAL  REVIEW; 

A    QUARTERLY    JOURNAL 

OF 

THE  MEDICAL  SCIENCES, 

APRIL,  iSSo. 


BIRMINGHAM: 

CORNISH  BROS.,  NEW  STREET. 

HALL    &    ENGLISH,    HIGH    STREET. 


Hai.1.  and  English,  Pbinteks,  Birmingham. 


SOUTHALL'S   SOLUBLE    MEAT. 


^^(kOE     M4,^ 


VEBSAL  EXMIDITIOH    PARIS.  I87a     AWARDED  HONOUHADLE  MENTION. 
THE  ONLY    ENGLISH    EXTRACT  TO  WHICH  AH  AWARD  WAS  GIVEN. 


FROM  the  fact  that  lieef  Us  conCalin  only  that  portioi 
dim>lvMl  by  water,  wo  were  leil  to  undertake  a  aerice  < 
tfic 


of  obulning  the  whole 


I  form  :  tliai  U,  iu  a  condition  almilar  to  that  produced  by 
1  ho  MTed  the 
■ork  of  the  natural  procem.  .Since  beef  tea 
uiarte  from  rrc»h  meat  or  from  exUact  of  meat  han  a  very  low 
nutritive  Tnlne-howe%-er  valuable  It  may  be  u  an  artjanct  to  ea»lly 
lilgented  food— it  follows  tliat  any  preparation  containing  the  whole 
of  the  beef  and  not  merely  the  small  portion  of  it.  which  in  its 
«l«r,  miut  be  looked  npon  as  an  exceodlnitly  valnable  article  of  diet 
have  Iteen  weakened  by  diFcase  or  other  pre«li«poeln(r  cau^. 


LKAN   BKBP. 

KX 

liACT  OP  IIKAT. 

SULl  IILE   MKAT. 

OrKm>lc_»l|.^ellnu;UTe.  uid  fla- 

^^nm. 

flavour 

if  niaiioni. 

vuiirinn  matlera. 

TRB  KSSe.tTIJLL  FLKBH-rORIf ISO 

liiTTCas  -  rinil.ii,    J.LIIUMIII. 

Ulneral  mailer  relnliinl  br   the 

Aluent. 

Ullutm'l  matli-r  retained  br   the 

meal  aner   boiling.  clileDy  phoa- 

mi-nt  finer  builuig.   chlcOy    rhoi- 

phalei. 

Mineral  mailer  soluhlr  In  water. 

Ulnornl  mailer  aoliilile  in  water. 

Soluble  Meat  can,  therefor*,  give  to  the  system  all  that  lean  beef  ran— the  nilCii  to  enrich  the  blood, 
the  varioua  extractives  and  organic  principles  which  according  to  the  best  anthorities  are  to  be  looked 
u|x>n  as  being  somewhat  of  the  nature  of  stimulants ;  and  most  important  of  all,  when  actual  nourish- 
nient  is  required,  the  essential  Oesh-forming  matters— fibrine,  albumen,  tie. 

To  the  invalid  it  offers  a  means  of  strength  not  afforded  by  any  other  article  of  diet ;  and  in  cases 
of  imperfect  assimilation,  as  an  addition  to  other  food,  it  will  give  to  the  system  exactly  that  which 
it  requires,  and  which,  from  an  enfeebled  state  of  the  digo  '  ..... 

Mi;TiLii;iit  .inautity  by  ilie  nutnral  mcani 


COD    LIVER    OIL. 


nf  mamifoctnre  the  eoltd  fatty  acids 
"libte  than  onlinar)'  Col  Liver  Oil,  and  i 
ripht  (n  cjH  weather. 


SOUTHALL'S  GOD  LIVER  OIL  EMULSION  WITH 
HYPOPHOSPHITE  OF  LIME. 


GOD  LIVER  OIL  EMULSION  WITH  HYPOPHOSPHITE 


OF  LIME  AND  IRON. 


the  Krr 


vbich,  like  the  former, 

1.  B.  FOSTER 


In  this  preparation  the  Iron  1-  a  vaIii:\bIo  t 
pleafant  to  the  taste. 

/ETHERISED  COD  LIVER  OIL.  AS  RECOMMENDED  BY 
PHOSPHORISED    COD    LIVER    OIL. 

SOUTHALL'S    FIG  &  SENNA    ELECTUARY, 

Especially  adapted  for  Ladies  and  Children. 
This  preparation,  which   is   in  consitlerabic  repute  flmong«t  Ihe  profession,  on  acconnt  of  iU 
appearance  anil  picaunt  tasle.  Is  rearJily  Ukcn  by  Invalids  and  Children.      It  I.  more  efficient  and 
Binreablc  than  I.etilll\e  Flwtnarv. 

I'oir-  A'liM'-,  'nc  i.-.T'p'.^nfil  i-nf.ro  breakfiwl  :  Children,  accnrling  to  age. 


PHARMACEUTICAL  CHEMISTS,   BIRMINGHAM. 


SAVORY  &  MOORE'S  SPECIALITIES 


MEDICATED  GELATINE  (PATENT). 

LAMELS  FOR  INTERNAL  USE. 

Consist  of  thin  slieets,  of  uniform  thickness,  accurately  divided  into  squares  by 
raised  lines,  each  square  containing  an  exact  dose  of  the  Medicine  with  which  the 
sheet  is  impregnated.     Issued  in  sheets,  of  24  Lamels  each,  price  Is.  9d. 

DISCS  FOR  HYPODERMIC  INJECTIONS. 

Consist  of  Small  Discs  (square),  impregnated  with  a  detinite  proportion  of 
Alkaloids,  &c.     Issued  in  Tubes  of  25  Discs,  price  2s.  6d. 

DISCS  FOR  OPHTHALMIC  USE. 

Comprise    minute   (round)    Discs    impregnated   with   a 
'         ■■     "■  ■         '         ^'        P"ce  2s.  I 


Ti'bes  of  100  Dis( 


proportion    of 


BLISTERING  GELATINE,  OR  LAMELL/E  GANTHARIDIS, 


The  most  elegan 
M.B.  —A  List  of  the  whole 


s,  and  convenient  mode  of  Blistering.     Tins,  Is.  3d. 
is  of  Medicated  Gelatine  Preparations  will  be  forwarded 
post  free  on  application. 


BEST 
FOOD 

FOR 

INFANTS 


USED  IN  THE  ROYAL  NURSERIES. 

Possessing  every  requirement  necessary  in  a  diet 
for  Children  brought  up  wholly  or  partially  by  hand. 
An  improvement  upon  "  Liebig's  formula," 
whereby  the  starch  granules  are  broken, 
cooked  and  thus  rendered  available  for 
infantile  nutrition,  and  associated  with 
diastase,  the  most  powerful  and  natural 
amylotic  digestive  agent,  becomes  really  a 
self-digesting  food. 

PEPTONISED  COD  LIVER^IL,    (Ie^ste^.) 

Is  the  "  Finest  "  Cod  Liver  Oil  artificially  digested  and  emulsified,  so  that  the 
absorption  and  assimilation  of  the  Oil  is  greatly  accelerated  and  digestion  perfected. 
Physicians  prescribing  Cod  Liver  Oil  will  find  this  combination  the  most  reliable 
and  agreeable  to  their  patients.  DosE — Half  ounce,  stirred  little  by  little  in  Milk, 
Water  or  any  suitable  vehicle. 

PHOSPHORISED  COD  LIVER  OIL. 

This  (the  ORIGINAL)  preparation  was  introduced  by  Messrs..  SAVORY  and 
MOORE  in  1867,  and  advertised  in  the  Lancet  in  1869.  No  attempt  was 
MADE  TO  IMITATE  IT  TILL  1874,  when  notices  of  another  preparation  appeared  in 
several  Medical  Journals. 

The  advantage  of  this  (the  ORIGINAL)  preparation  over  the  imitations  of  it 
consists  in  the  ability  to  administer  a  sufficient  dose  of  Phosphorus  without 
the  admixture  of  a  large  quantity  of  Cod  Liver  Oil.  Supplied  in  Bulk  or  Small 
Bottles.     Dose— I  to  2  drachms. 


SAVORY    &    MOORE, 

143,    NEW    BOND    ST.,    LONDON,    V/. 
AND  ALL  CHEMISTS  THROUGHOUT  THE  WOELD. 


PHILIP  HARRIS  &  COMPANY, 

TpiioUsiilc    S}riirif|ists    iintl    }|fai|iifii(;tuniir|    f [|i;niists, 

BULL     RING,     BIRMINGHAM. 

Syr.  Chloral  Hydrate.     (Harris  &  Co.)    2/4  per  lb. 

One  fluid  drachm  contains  ten  grains  of  Licbrcich's  I'ure  Chloral  Hydrste. 

Uo.«e,  one  lialf  to  two  fluid  drachms. 


Stypium.    (Harris  &  Co.)    lOd.  per  lb. 

Its  chief  employment  is  as  a  dressing  after  surgical  oi>erations,  to  ensure  a  healthy 

healing.     There  are  very  many  purposes,  such  as  foul  sores,  ulcers,  and  the  like,  fur 

which  this  Stypium  would  prove  a  valuable  dressing,  and  it  is  free  from  the  objec- 

tionable  fluflSness  of  cotton  wool. —  T7if  CAemUt  and  Driiggitt,  Dec  16,  1875. 

Chlorodyne  Opt.     (Harris  &  Co.) 
Soluble  in  Water,  1 2/-  per  Ib^ 


Liq.  Ferrl  lodldi.  1  to  7.     (Harris  &  Co.)    12/-  per  lb. 
Aild  one  fluid  oz.  to  seven  fluid  oz.  of  Simple  Syrup  to  form  Syr.  Ferri  lodid  B.P^ 

Liquor  Ferri  Phosp.     (Harris  &  Co.)    1  to  3,  5/-  per  lb. 
Add  one  fluid  ounce  to  three  fluid  ounces  of  Simple  Syrup  to  form  Syrup  Ferri 
Phosph.  P.B,     We  have  t)een  induced  to  make  this  convenient  preparation, 
as  the  Syrup  Ferri  Phosph.  is  so  liable  to  change. 

Llq.  Copaibse,  Cubebae  et  Buchu.     (Harris  &  Co.) 

Soluble  in  Water.     Dose,  One  Tea-spoonful.     2/8  per  Ib^ 


Lsennic's  Specific  (Solution  of  Copaibae).    (Harris  &  Co.) 
Soluble  in  Water.     Dose,  One  Tea-spoonful.    2/8  per  lb. 


Liq.  Secale  Ammoniata.    (Harris  &  Co.) 
In  Bottles,  M-  each.     10  fi  per  lb.  in  bulk. 


Cod  Liver  Oil  Emulsion.     (Harris  &  Co.) 
Two  Table-spoonfuls  contain  one  Table-spoonful  of  Cod  Liver  Oil  and  five  grains  of 
Hypopliosphite  of  Linio.     In  Bottles,  price  10  and  ^1-  each. 

Vinum  Pepsinae,    (Harris  &  Co.) 
Dose.  One  Table-spoonful.     5/-  per  lb. 


Ess.  Rosae  Dulc.     (Harris  &  Co.)    3/6  per  lb. 
Compatible  with  Dilute  Acids  and  Alkalies,  giving  a  brilliant  colour  and 
^ flavour  to  mixtures. 

Coal  Tar  Soap.     (Harris  &  Co.) 

In  Boxes  containing  one  dozen  Tablets.     4/-  per  doz. 

Zlnci.  Oxid  Pure.     (Harris's.) 
Guaranteed  to  answer  the  B.P.  tests.     In  4,  7,  14,  and  28.1b  Boxes,  also  in  1  and 
2  lb.  Parcels.     Is  per  lb.     Every  package  has  our  seal  and  label  upon  it. 

VAholesale  Agents  for  'Wyeth  Bros.' Compressed  Chlorate  Polash.Ac. 


Pajwr  Lint,  Dialysed 

Iron  and  Podnphyllin. 

Al 

•  ENTS 

poll  CO.XS   COATED 

PILLS   A 

M)   SKAni'KV   k   JOllSSO.N'S   I'LASTKRS. 

WholowUo  Agcnto  for  JOHNSON'S    FLUID    BEEP,  In  2,  4,  8,  &  16  o 
Tlic  only  Kxlnicl  which  ronUlii.  A  I.I,  lh<-  nutrient  prnpcrtlc.  of  B«f. 

B.  Tina. 

Water. 

Food. 

&c.,  Analysed. 

CONTENTS. 


REVIEWS  AND  NOTICES  OF  BOOKS. 

Ovariotomy 97 

The  Spectroscope  in  Medicine      in 

P.-iy  Hospitals          112 

Pseudo-Hypertrophic  Muscular  Paralysis            117 

Roberts' Practice  of  Medicine       120 

Diseases  of  the  Rectum  ;  Their  Diagnosis  and  Treatment      121 

Physical  Diagnosis 124 

Public  Health          125 

ORIGINAL  COMMUNICATIONS. 

Nerve  Stretching.  ByT.  H.  Bartleet,  M.B.,  Lend.,  F.R.C.S.,  Eng., 

Surgeon  to  the  General  Hospital,  Birmingham      130 

The  Causes  of  Sudden  Death.  By  Joseph  W.  Hunt,  M.D.,  Eond., 
Physician  to  the  Wolverhampton  and  Staffordshire  General 
Hospital  142 

On  the  Treatment  of  Endo-Metritis.  By  J.  Hickingbotham,  M.D., 
M.R.C.P.,  Edin.,  Physician  to  the  Birmingham  and  iVIidland 
Counties  Hospital  for  Women  154 

On  the  Treatment  of  Empyema,  by  Resection  of  one  or  more  Ribs. 
By  William  Thomas,  M.B.,  Lond.,  F.R.C.S.,  Eng.,  Surgeon 
to  the  Birmingham  and  Midland  Free  Hospital  for  Sick  Children     161 

REPORTS  OF  CASES. 
Birmingham  and  Midland  Counties  Hospital  for  Women. — Ovariotomy 

— Secondary  Hasmorrhage from  the  Stump — Recovery  (Dr.  Savage)    177 

MEDICAL  NEWS. 

land  Counties  Branch 

179 

Midland  Medical  Society        i84 

The  Index  Medicus  1S6 

Medicine  and  Pathology  :— Hypertrophy  .and  Dilatation  of  the 
Cardiac  Ventricle — Alterations  in  Nerves  of  Skin  in  Cases  of 
Icthyosis,  and  Vitiligo  of  Three  Years'  Standing — Diabetic 
Coma — The  Healing  of  Wounds — The  Diagnosis  of  Chronic 
Peritonitis — The  Pathology  of  Acute  Central  Myelitis — The 
Sequence  and  Duration  of  the  Cardiac  Movements— On  the 
Development  of  Fibrous  Tissue  from  the  Hepatic  Parenchyma  in 
Cirrhosis  of  the  Liver — Alterations  of  the  Supra-Renal  Capsules 
—On  the  Process  of  Healing — The  Sphygmographic  Indications 

of  Aneurism     187 

Therapeutics  : — A  New  Remedy  in  Diabetes— Hyoscyamus  in  Brain 

Affections— The  Treatment  of  Cancer— Lallemand's  Gout  Specific  191 
New  Inventions  : — Absorbent  Gauze  and  Cotton  Wool  Dressing  ...  192 
NEW  BOOKS,  &:c.,  RECEIVED       192 


All  Communieations  to  be  addressed  to  the  Editor,    Dr.    S.tUNDBY, 
Nevihall  Street,  Birmingham. 


SCOTTISH  PROVIDENT 
INSTITUTION. 

MUTUAL    LIFE    ASSURANCE. 

FOUNDED     1837. 

FUNDS £3,500,000 

INCOME £500,000 

SHORT    STATEMENT    OF    PRINCIPLES. 

THIS  SOCIETY  differs  in  its  nriuciples  from  any  other  Office. 
Inste-id  of  charging  r.itcs  higher  than  are  necessary,  and  after- 
wards returning  the  ciceas  in  the  shape  of  periodical  Bonuses,  it  gives 
from  the  first  as  largo  an  Assurance  as  the  Premiums  will  with  safety 
bear,  reserving  the  Whole  Surplus  for  those  .Members  who  have  lived 
long  enough  to  secure  the  Common  Funds  from  loss. 

The  Premiums  usually  charged  for  £1,000  (with  Profits)  will  here 
assure  in  many  cases  £1,200  to  £1,250  from  the  .'irst,  being  equivalent 
to  an  immediate  and  certain  "  Bonus"  of  2ii  to  25  per  cent. 

The  whole  Surplus  belongs  to  the  Members ;  and  being  reierved 
for  the  good  lives,  large  Bonuses  in  addition  have  been,  and  may  be 
expected  to  be,  given. 

The  New  Bdsiness  has  for  several  years  exceeded  One  Million 
per  annum. 

ANNUAL  PREMIUMS  FOR  £100  AT  DEATH  (WITH  PROFITS). 


AOK. 

30 

35 

40 

45 

DuBiNO  Life 

TWKNTY-ONE  PAmSNTS 

.        ... 

£2     1 
2  15 

6  1  £2    6 
4  1     3    0 

0    «2  14 
2       3    7 

9 

£3    5 
3  17 

9 
6 

The    PremiumB   in    the  former  column 
non-participating  rates  of  other  Offices. 

are  about 

the  same 

as 

tlie  usual 

RKPOnTS,  with  full  statements  of   Principles,    KatcH  iin.l   rro|i.w.il   Forms, 
will  be  furiiiishcd  on  applicition  to  the 

MIDLAND  BRANCH  OFFICE.  38,  BENNETT'S  HILL,  BIRMINGHAM. 
GEO.  A.   PANTON,   F.R.S.E., 

Resident    Secretary. 


IIEMINGHAM    MEDICAL    REVIEW, 

APRIL,     1880. 


REVIEWS. 


OVARIOTOMY* 

The  work  of  Dr.  Olshausen  serves  to  indicate  the 
attention  which  has  been  paid  to  the  operation  of 
ovariotomy,  and  the  interest  which  it  increasingly  excites. 
It  is  a  common  observation,  that  whilst  our  knowledge  of 
disease  generally  has  during  the  present  century  advanced 
more  than  in  all  previous  ages,  our  acquaintance  with  the 
means  of  combating  it  is  scarcely,  if  at  all,  more  consider- 
able than  that  possessed  by  our  forefathers.  This  cannot 
be  said,  however,  of  ovariotomy,  as  a  more  correct 
diagnosis,  and  a  more  exact  knowledge  of  the  pathology 
of  colossal  ovarian  growths  unquestionably  enable  the 
practitioner  to  deal  with  them  in  a  decisive  manner  by 
the  aid  of  surgery.  When  we  consider  that  the  operation 
of  ovariotomy  is  comparatively  a  recent  development, 
we  cannot  fail  to  be  surprised  at  the  rapid  progress 
which  it  has  made  and  the  degree  of  perfection  to  which 
it  has  attained.  Reforms  of  this  magnitude,  however, 
are  not  generally  so  sudden  as  they  at  first  appear ;  they 

*Die  Krankheiten  derOvarien,  von  Dr.  Robert  Olshausen  ord.  Professor 
der  Gynakologie  zu  lialle.    The  diseases  of  the  Ovaries,  by  Dr.  R.  Olshausen. 
Handbuch  der  Frauenkrankheiten  redigirt  von  Dr.  Th.  Billroth  ord.  Professor 
der  Chirurgie  in  Wien.  Sechster  Abschnitl. 
G 
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arc  invariably  preceded  by  some  foreshadowing  of  their 
approach — some  travailling  of  genius  so  to  speak — or 
some  imperfect  disclosure  of  a  new  truth,  before  the 
world  is  ready  to  appreciate  or  to  receive  it.  Thus  in 
regard  to  ovariotomy,  observations  were  few,  and  experi- 
ments isolated,  and  these  were  often  erroneous  owing  to 
the  want  of  any  definite  aim  on  the  part  of  those  who 
made  them.  It  is  not  now  necessary  to  study  the  history 
of  ovariotomy,  or  to  defend  it  from  the  objections  so 
persistently  raised  against  it,  or  to  point  out  the  advan- 
tages which  have  arisen  from  the  employment  of  surgical 
measures  to  remove  a  morbid  growth  irremediable  by  any 
other  means ;  for  ovariotomy  is  now  a  recognised  and 
legitimate  surgical  operation.  It  has  taken  a  fixed  and 
prominent  position  among  remedial  measures,  and 
perhaps  no  single  operation  has  exerted  a  more  extensive 
or  powerful  influence  than  this  upon  the  diseases  of 
women,  or  has  given  a  stronger  impulse  to  visceral 
surgery  generally. 

The  subject  of  ovariotomy  has  been  so  prominently 
brought  before  the  profession  during  the  last  few  years, 
and  has  been  so  ably  discussed  and  advocated  by  many 
distinguished  operators  that,  even  if  our  limits  would 
permit  such  an  exposition,  there  would  be  no  need  for 
more  than  a  very  general  and  cursory  survey  of  its 
history,  or  for  an  enquiry  into  the  details  of  description, 
modified  and  corrected,  as  they  have  been  in  many 
essential  particulars,  by  the  results  and  trials  of  successive 
operators. 

It  would  scarcely,  however,  be  just,  either  as  regards 
the  honour  of  our  countr)',  or  the  labours  of  an  eminent 
contemporary  surgeon  if,  when  speaking  of  ovariotomy, 
we  made  no  reference  to  the  labours  of  our  own  country- 
man, Mr.  Spencer  Wells.  When  he  took  up  the  operation,  it 
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was  performed  without  any  very  definite  principles  to  guide 
the  operator  in  his  method.  It  is  true  that  the  efforts  of 
previous  operators  had  estabHshed  the  fcasability  of  the 
operation,  had  justified  recourse  to  it,  and  had  shown 
that  it  was  the  only  mode  of  curing  patients  suffering 
from  a  malady  so  dangerous  to  life.  But  what  to  do,  and 
how  best  to  do  it,  was  still  a  problem.  In  this  practical 
direction  the  advantage  resulting  from  the  researches 
and  practice  of  Mr.  Spencer  Wells  is  inestimable. 
Proceeding,  honestly,  step  by  step,  with  rare  skill, 
devotion,  and  intelligence,  he  so  succeeded  in  developing 
the  operation  that  he  placed  it  upon  a  truly  scientific 
basis,  and  so  perfected  it  as  to  leave  scarcely  anything  to 
be  desired  or  required  by  those  who  follow  in  the  path  he 
has  indicated.  His  large  opportunities,  aided  by  bold 
initiatives,  have  determined  in  the  most  conclusive 
manner  the  necessary  steps  to  be  taken  in  almost  all 
possible  contingencies  so  that  it  is  scarcely  po.ssible  to 
suggest  anything  in  the  shape  of  detailed  improvement. 
Some  operators  have  occasionally,  with  questionable 
prudence,  attempted  innovations  which  have  proved 
useless,  which  have  failed,  and  which  have  imperilled  the 
lives  of  those  subjected  to  mere  experimental  treatment. 
There  are,  however,  a  few  points  which  are  still  the 
subjects  of  controversy,  and  are  worthy  of  consideration, 
although  even  here  we  might  well  be  content  with  the 
practice  of  Mr.  Wells,  as  his  success  justly  merits  our 
confidence.  Nevertheless  it  may  be  profitable  to  analyse 
the  evidence  in  favour  of  or  against  the  adoption  of 
certain  procedures,  and  to  endeavour  to  determine  the 
best  method  of  procedure,  in  the  hope  of  ensuring  the 
perfection  of  this  operation. 

Certain    opponents    of    ovariotomy,  with   a   view   to 
ridicule  the  operation,  have  urged  that  it  neither  requires 
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a  good  anatomist,  nor  an  experienced  surgeon,  to  under- 
take and  complete  the  operation.  However  this  may  be 
as  applied  to  what  are  termed  simple  cases  of  ovarian 
disease,  yet  in  practice  cases  arc  frequently  met  with, 
which  from  their  complex  nature,  and  their  relation  with 
the  surrounding  structures,  arc  so  perplexing  as  to  tax  to 
the  uttermost  the  judgment  and  skill  of  those  who  arc 
most  experienced  in  pathological  anatomy  and  surgery. 
The  operation  is  not  now,  as  formerly,  confined  to  a  few 
specialists,  but  is  undertaken  by  many  excellent  surgeons 
with  very  good  results.  It  must  be  admitted,  however, 
that,  from  an  absence  of  practical  experience,  ordinary 
practitioners  have  not,  and  could  not  be  expected  to  have, 
a  complete  knowledge  of  the  var>-ing  phases  which 
morbid  ovarian  growths  present,  or  to  be  able  to  form  a 
just  conception  of  the  difficulties  likely  to  be  met  with. 
There  are  operators  who,  when  a  difficulty  arises,  more 
especially  in  what  has  been  termed  a  surgical  diagnosis, 
elect  to  clear  up  the  doubt  by  making  what  they  term  an 
exploratory  incision,  but  which  more  frequently  turns 
out,  as  Dr.  Olshausen  states,  to  be,  if  correctly  described, 
an  unfinished  operation.  We  protest  against  this  method 
of  proceeding,  and  sufficiently  so  upon  this  ground  alone. 
There  are  cases,  no  doubt,  in  which,  in  the  interests  of  the 
patient,  an  exploratory  incision  may  be  undertaken,  and 
if  it  is  confined  to  this  alone,  it  may  not  be  particularly 
prejudicial  to  the  patient's  welfare.  The  relation  of 
morbid  growths  to  the  neighbouring  structures,  under 
very  difficult  circumstances,  is  now  so  well  known  to,  and 
appreciated  by  the  experienced  operator  that  he  has  but 
little  difficulty  in  deciding  when  an  operation  is 
justifiable, — and  an  exploratory  incision  should  be  limited 
almost  exclusively  to  obtain  this  knowledge,  and  not 
employed  merely  with  a  view  to  determine  the  nature  of 
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the  disease.  The  extent  to  which  this  operation  has  been 
practised  is  so  great,  and  the  immediate  consequences  to 
the  patient  have  been  so  Hmited,  that  it  is  often  remarked 
that  an  exploratory  incision  can  be  made,  and  if  it  is 
found  that  the  operation  cannot  be  proceeded  with,  the 
wound  can  be  closed  and  the  patient  be  left  scarcely  any 
worse  for  the  proceeding.  This  may  be  true,  but  .such  a 
measure  is  not  justifiable  on  these  grounds.  The 
experienced  ovariotomist  rarely  resorts  to  an  exploratory 
incision  for  the  reasons  just  stated  ;  he  knows  that  it  is 
inconsistent  with  true  surgerj',  and  he  is  also  aware  that 
it  leads  to  the  possibility  of  exposing  the  patient  to  an 
useless  operation,  and  one  not  altogether  free  from 
danger. 

The  most  important  question  of  the  day  in  relation  to 
ovariotomy  is  the  advantage  of  performing  the  operation 
under  the  antiseptic  method.  The  number  of  operators 
are  few  indeed  who  do  not  adopt  this  method.  Un- 
doubtedly it  is  difficult  to  prove  by  statistics  that  the 
use  of  antiseptics  contributes  to  the  success  of  the 
operation.  Those  operators  who  argue  against  the 
adoption  of  the  plan  urge  that  the  success  is  due  to  a 
more  exact  diagnosis,  increased  care  in  the  selection  of 
the  cases  for  operation,  to  greater  experience  of  the 
operator,  and  to  the  vigilance  with  which  hygienic 
precautions  are  exercised.  These  arguments  are  not  of 
much  value  in  deciding  the  question ;  because,  with  the 
exception  of  the  advantage  of  increased  experience  in 
operating,all  the  other  procedures  have  been  most  carefully 
carried  out  since  Mr.  Spencer  Wells  so  forcibly  insisted 
upon  their  observance.  The  advantage  of  operating  in 
private  houses  is  well  known,  and  the  cases  operated 
upon  under  these  conditions,  when  recovery  has  occurred, 
have  always  been  attended  with  fewer  interruptions  or 
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complications  in  convalescence  than  when  similar  cases 
have  been  treated  in  a  general  hospital,  and  although  the 
antiseptic  method  may  not  have  been  uniformly  adopted, 
the  hygienic  conditions  being  so  complete  owing  to  the 
separation  from  noxious  or  harmful  emanations,  proves 
that  absence  of  germs  likely  to  produce  an  alteration  in 
the  blood  which  would  lead  to  a  fatal  issue  materially 
contributes  to  the  convalescence  of  the  patient.  The 
septicaemia,  which  is  the  terror  of  the  ovariotomist,  is 
almost  proved  to  be  the  cause  of  the  fatal  issue  of  a 
majority  of  ovariotomies ;  this  mainly  arises  from  a 
decomposition  of  the  fluid  which  may  have  collected 
in  the  peritoneal  cavity,  favoured  by  the  importation  of 
germs  from  without,  and  which  are  probably  destroyed 
by  the  carbolic  acid  used  in  the  antiseptic  method.  It  is 
clear  that  other  factors  are  necessary  in  the  management 
of  the  case  besides  the  antiseptic  method  to  accomplish 
recovery-.  The  patient  must  possess  fair  constitutional 
vigour,  the  operation  must  be  performed  with  an  amount 
of  care  calculated  to  cause  the  least  shock  to  the  system, 
and  the  careful  watching  of  the  process  of  convalescence 
is  of  primarj'  importance.  The  two  latter  agencies  are 
secured  in  a  great  measure  by  increased  experience  on 
the  part  of  the  operator.  The  nature  of  the  case  as  to 
the  connection  of  the  tumour  with  important  visceral 
structures,  in  which  internal  wounds  caused  by  the 
separation  of  the  adhesions  arc  left  to  cicatrise,  is  another 
clement  of  danger  which  no  employment  of  the  antiseptic 
method,  however  carefully  managed,  could  compensate. 
The  eariy  removal  of  the  growth,  is  another  element  to 
be  taken  into  consideration,  of  importance,  as  cases  are 
not  now  allowed  to  run  any  lengthened  course  without 
an  attempt  being  made  to  remove  them.  The  patients 
arc  in  better  condition  for  the  operation,  and  the  growth 
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being  less  likely  to  have  contracted  adhesions,  the 
operation  is  rendered  easier  and  safer  than  if  the  growth 
were  allowed,  as  formerly,  to  exist  for  years  without  an 
operation,  and  if  the  local  conditions  are  made  worse  for 
operation  by  injudicious  methods  of  general  and  local 
treatment. 

With  every  allowance  made  for  care  in  selection, 
judicious  surgical  treatment,  careful  after  management — 
conditions  always  insisted  upon  before  the  advent  of  the 
antiseptic  method — the  question  is:  does  this  method 
materially  increase  the  chances  of  recovery  of  the  patient 
operated  upon  ?  The  experience  of  Schroeder  on  this 
point  is  of  the  greatest  practical  importance.  He  treated 
33  cases  under  the  antiseptic  method  in  the  Berlin  lying- 
in  Hospital — a  place  notoriously  bad  in  all  its  sanitary 
appointments — with  only  one  death ;  a  remarkably 
successful  result  considering  the  conditions  under  which 
the  operations  were  performed.  No  similar  success  in  a 
general  hospital  has  been  recorded.  Olshausen  operated 
16  times  with  one  death  under  the  antiseptic  method; 
while,  previously,  without  the  use  of  antiseptics,  he 
operated  in  40  cases  with  19  deaths.  Nussbaum,  in 
33  cases,  with  the  employment  of  antiseptics,  had  eight 
deaths;  while,  previously,  without  them,  in  S4  operations, 
he  had  3S  deaths.  Hegar  operated  1 5  times,  employing  a 
chlorinated  solution,  of  course  witliout  the  spray,  and 
had  no  death.  The  experience  of  Mr.  Spencer  Wells, 
detailed  in  a  letter  published  in  the  British  Medical 
Journal  for  January  loth,  18S0,  shews  that  in  private 
practice,  before  adopting  the  antiseptic  treatment,  he 
had  84  cases  with  21  deaths.  Since  he  has  employed 
antiseptics  he  has  had  84  cases  with  only  six  deaths, 
and  he  adds,  "if  any  deductions  from  death  rates 
after    operation     can     be    trust\vorthy    I    can     hardly 
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conceive  any  to  be  more  trustworthy  than  the  results 
of  the  same  number  of  cases  of  one  operation  by 
the  same  surgeon  before  and  after  he  has  tried  a  definite 
alteration  in  his  mode  of  practice."  Dr.  T.  Keith  is 
reported  to  have  had  70  successive  recoveries.  It  is 
known  that  he  employs  antiseptics  to  some  extent,  but 
we  arc  not  certain  that  he  uses  the  carbolic  acid  with  the 
spray  ;  his  success  may  therefore  be  due  to  other  modes 
of  performing  the  operation  to  which  we  shall  refer 
subsequently.  The  results  of  Spencer  Wells  and 
Schroder's  practice  would  appear  to  prove  that  the 
performance  of  ovariotomy,  under  the  antiseptic  method, 
is  likely  to  be  more  successful  than  when  this  method  is 
not  employed.  The  fact  remains,  however,  that  under 
distinctly  adverse  conditions  a  signal  success  was  secured, 
and  it  may  be  fairly  considered  mainly  by  the  adoption 
of  the  antiseptic  treatment — statistics  showing  clearly 
that  the  operation  proved  very  fatal  under  similar 
unfavourable  conditions  before  the  application  of  anti- 
septics was  adopted. 

There  is  one  important  fact  to  be  borne  in  mind,  that 
the  antiseptic  method  has  never  been  proved  to  have 
acted  injuriously  to  the  patient.  Although  we  cannot 
shew,  statistically,  that  it  is  indispensable  to  the  success 
of  the  operation,  there  is  ample  presumptive  evidence 
that  the  adoption  of  this  method  does  diminish  the 
mortality  after  ovariotomy,  and  wc  have  the  fullest 
satisfaction  in  recommending  its  adoption  in  all  cases, 
excepting  in  very  young  subjects,  who  arc  believed  to  be 
injuriously  affected  by  the  toxic  cfifccts  of  the  carbolic 
acid. 

It  is  not  uncommon  for  the  advocates  of  the  antiseptic 
method  of  treatment  to  write  and  sjieak  of  its  advan- 
tages  as   if  the   plan    of  treatment    itself  were   able   to 
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secure  success  almost  in  any  condition.  Without  being 
disposed  to  underrate  its  advantages  we  may  recite  the 
great  success  of  Spencer  Wells,  Baker  Brown,  Keith 
Kceberle,  and  other  operators,  who  without  the  aid  of 
antiseptics,  could  show  27,25,  and  even  larger  successive 
recoveries  effected  by  different  methods  of  conducting 
the  operation.  We  have  a  strong  conviction  that  under 
whatever  mode  the  operation  is  conducted  the  antiseptic 
method  should  be  supplemented,  and  it  is  desirable  to 
extend  the  enquiry  with  a  view  to  ascertain  in  what  way 
the  operation  can  be  best  performed  so  as  to  contribute 
to  the  recovery  of  the  patient.  The  most  important  step 
of  the  process  is,  perhaps,  the  management  of  the  pedicle 
of  the  tumour.  There  arc  two  principal  plans  of  treat- 
ment— one  is  the  extra-peritoneal,  and  the  other  the 
intra-peritoneal  method.  The  former  was  first  perfected 
and  has  been  persistently  adopted  by  Spencer  Wells. 
The  latter  was  systematically  carried  out  by  the  late 
Baker  Brown,  and  subsequently  by  Dr.  T.  Keith,  and 
on  a  smaller  scale  by  others ;  and  in  some  operations, 
owing  to  the  shortness  of  the  pedicle,  it  is  the  only  plan 
available.  In  the  extra-peritoneal  plan  the  vessels  of  the 
pedicle  are  now  secured  by  a  clamp.  In  the  intra- 
peritoneal method,  various  procedures,  such  as  the 
cautery  ligature,  ecraseur,  &c.,  have  been  adopted  to 
prevent  ha;morrhage,  but  with  varying  success.  The 
main  advantages  of  the  extra-peritoneal  plan  are  the 
prevention  of  haemorrhage,  and  the  avoidance  of  the 
decomposing  material  of  the  stump  of  the  pedicle  being 
retained  in  the  peritoneal  cavity;  the  latter  occurring 
when  the  pedicle  is  ligatured  and  it  is  dropped  into  the 
abdomen.  Operators,  who  have  adopted  each  method, 
have  respectively  had  great  successes.  The  late  Dr.  Tyler 
Smith  had  19  successive  recoveries  by  using  the  ligature 
only  in  this  mode. 
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Haematocele,  subsequently  to  convalescence,  has 
occurred,  it  is  said,  from  the  escape  of  blood  from  the  stump 
of  the  pedicle,  although  we  arc  not  aware  that  this  was 
proved  by  a post-iiwrttvi  examination.  Objections  have 
been  raised,  and  not  without  reason,  against  the  use  of 
the  clamp  on  the  ground  that  it  has  caused  tetanus, 
obstruction  of  the  bowels,  and  hernia  in  consequence  of 
the  incomplete  closure  of  the  abdominal  opening,  and 
that  it  may  give  rise  to  peritonitis  from  extension  of  the 
inflammation  from  the  pedicle,  and  the  probability  of 
infected  material  being  conveyed  into  the  abdominal 
cavity.  These  contingencies  have  so  rarely  occurred  that 
they  need  not  be  reckoned  in  comparison  with  the 
positive  advantages.  Septicemia,  however,  is  not  pre- 
vented by  this  method  of  dealing  with  the  pedicle,  for  it 
is  now  known  not  to  depend  upon  that  alone,  but,  as  wc 
have  previously  observed,  upon  quite  different  causes. 

From  the  results  obtained  by  the  extra-peritoneal 
method  of  treating  the  pedicle,  and  on  theoretical  grounds 
also,  it  would  seem  conclusively  determined  that  this 
mode  IS  far  superior  to  any  intra-pcritoneal  plan  that 
could  be  devised.  However,  the  results  obtained  by  the 
latter  are  so  remarkable  and  encouraging,  that  it  is 
necessary  to  compare  the  two  methods  with  a  view  to 
determine  which  is  the  more  advisable  to  adopt  as  a 
general  rule  of  practice.  There  have  been  various 
procedures  adopted  for  the  internal  treatment  of  the 
pedicle,  but  they  may  be  reduced  to  two :  the  use  of  the 
ligature,  and  crushing  with  the  employment  of  the 
cautery.  In  both  methods  the  pedicle  is  dropped  into 
the  abdominal  cavity,  and  the  abdomen  is  clo.sed  entirely, 
excepting  when  it  is  deemed  neces.sary  to  insert  a 
drainage  tube  in  the  lower  angle  of  the  incision.  Some 
of  the  results  as  ••cgards  the  recovery    of  the    patient, 
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when  the  ligature  has  been  used,  have  been  previously 
stated.  The  untoward  results  of  the  use  of  the  ligature, 
are  hjemorrhage  from  slipping  of  the  ligature,  the 
adhesion  of  the  stump  to  important  abdominal  organs, 
gangrene  of  the  pedicle,  and  the  formation  of  abscesses 
at  a  late  period  of  the  convalescence  ;  the  ligatures  being 
principally  concerned  in  producing  these.  The  last 
named  is  the  most  common  of  these  unfavourable 
contingencies.  Hegar  in  1 1  ovariotomies  had  three  cases 
in  which  an  abscess  formed.  Two  in  which  the  ligatures, 
gangrenous  material  and  pus  escaped  by  the  rectum 
on  the  1 6th  and  19th  days  ;  another  in  which  the 
abscess  pointed  above  the  symphysis  pubis  and  ligatures, 
and  pus  escaped  on  the  17th  day.  Martin  had  three 
cases  in  which  the  abscesses  opened  into  the  rectum  about 
the  I  Sth  day  after  the  operation  of  ovariotomy.  Olshausen 
had  two  cases  of  a  similar  character.  Although  these 
are  highly  unfavourable  occurrences,  and  militate  against 
the  use  of  the  ligature,  yet  they  are  the  exceptions, 
and  in  recent  times  they  have  occurred  only  very  rarely,  and 
may  probably  depend  to  some  extent  on  the  material 
used  for  the  ligature.  As  a  rule  the  stump  of  the  pedicle 
becomes  encapsuled  by  plastic  lymph  ;  and  its  degener- 
ation is  thus  probably  prevented  ;  and  the  ligature  thus 
becomes  a  harmless  foreign  body  finally  to  disappear  by 
absorption.  Dr.  Emmett  is  a  strong  advocate  for  the 
ligature,  and  expresses  himself  as  of  opinion  that  "the 
ligature  in  all  probability  will  become  in  the  future  the 
means  generally  employed  for  securing  the  pedicle." 

The  employment  of  the  actual  cautery,  with  crushing, 
has  been  resorted  to  by  only  a  few  operators.  The  most 
worthy  of  mention  are  Dr.  Keith,  the  late  Mr.  Baker 
Brown,  and  Dr.  White  of  the  United  States,  who  all 
have   achieved  most  successful  results  by  the  adoption 


io8  Hci'u-ws. 

of  the  cautery.  Dr.  Keith,  out  of  50  cases,  had  only 
four  deaths,  and  spoke  confidently  of  procuring  .still 
better  successes.  According  to  report  he  has  recently 
had  70  successive  cases  of  recovery  after  having  we 
believe  adopted  this  method.  The  great  dread  of  oper- 
ators from  the  use  of  the  cautery  is  ha;morrhage,  but 
with  Dr.  Keith  this  has  not  occurred,  and  his  e.xpcriencc 
proves  that  the  fear  of  haemorrhage  in  a  properly 
conducted  application  of  the  cautery  is  groundless.  It  is 
probable  that  the  instrument  was  not  employed  with  the 
precautions  with  which  its  first  .suggestion  was  advised  ; 
and  as  the  originating  of  the  clamp  and  cautery  is  of 
local  interest  it  may  be  useful  to  briefly  refer  to  what  we 
consider  to  be  the  failure  in  their  application,  and  to  the 
subsequent  production  of  haemorrhage,  which  the 
misapplication  produces. 

The  author  of  this  article  was  the  first  to  suggest 
the  clamp  and  cautery  in  ovariotomy.  He  advised  its 
use  for  the  division  of  adhesions,  in  which  he  had  used  it 
successfully,  and  further  suggested  its  adoption  for  the 
division  of  the  pedicle.  At  a  subsequent  period  the  late 
Mr.  Baker  Brown  used  a  modification  of  the  original 
instrument  and  cautery  for  dividing  the  pedicle,  which  he 
returned  into  the  abdomen,  entirely  closing  the  incision 
in  the  abdominal  walls.  His  success  was  very  great,  as 
he  had  25  successive  recoveries  by  this  management  of 
the  pedicle.  Mr.  Spencer  Wells  also  tried  the  plan,  and 
as  the  cautery  did  not  prevent  ha:morrhage  that  gentle- 
man could  not  recommend  the  proceeding  as  a  safe  one 
of  conducting  this  stage  of  the  ojjcration.  The  original 
instrument  was  devised  with  the  object  of  first  crushing 
the  internal  coats  of  the  vessels,  and  thereby  of  effectually 
securing  the  occlusion  of  the  vcs.scls.  Mr.  Baker  Brown 
used  a  screw  only,  and  this  merely  compressed  the  vessels. 
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This  form  of  the  clamp  was  also  used  by  Mr.  Wells,  and 
in  his  hands  compression  was  not  effective  in  preventing 
hsemorrhage.  We  have  used  crushing  with  the  cautery 
repeatedly  and  never  had  haemorrhage,  and  we  think 
that  the  use  of  the  screw,  instead  of  the  crushing  of  the 
vessels,  is  the  cause  of  failure,  and  if  the  instrument  be 
properly  used  there  is  no  fear  of  haemorrhage  occurring. 

The  results  of  the  cautery  in  the  management  of  the 
pedicle,  and  its  advantage  over  every  other  kind  of  treat- 
ment, may  be  estimated  from  the  following  considerations. 
The  eschar  is  very  thin,  and  becomes  detached  in  a  few 
days.  Waldeyer  and  Spiegelberg  found  the  surface  of 
the  pedicle  free  from  it  in  six  days.  In  a  patient  who 
had  the  cautery  applied  in  the  treatment  of  the  pedicle 
Heppner  found  the  surface  broad  and  smooth,  and  that 
the  surfaces  united  by  the  cautery  had  separated  from 
each  other.  Peritonitis  is  not  excited  by  the  use  of  the 
cauter)-,  and  there  is  little  fear  of  septic  infection  from 
absorption  of  the  putrescent  matters.  That  this  is 
probably  the  case  is  shewn  in  Mr.  Baker  Brown's  cases, 
as  the  antiseptic  method  was  not  known  to  him  at  the 
time.  Hematocele  has  not  been  mentioned  by  any 
operator  as  following  the  use  of  the  cauterj'. 

There  are  cases  where  the  intra-peritoneal  method  of 
treatment  must  be  adopted  of  necessity  in  consequence 
of  shortness  of  the  pedicle,  and  the  consequent  impossi- 
bility of  otherwise  dealing  with  it ;  and  the  operator  will 
have  to  decide  whether  he  will  use  the  cautery  or  the 
ligature.  But  the  question  remains  to  be  answered  :  is  it 
advisable  to  adopt  the  intra-peritoneal  method  in  all 
cases,  and  thus  close  the  abdomen  entirely  ?  On  review- 
ing the  whole  of  the  circumstances  connected  with  this  part 
of  the  subject  we  cannot  but  come  to  the  conclusion  that 
the  intra-peritoneal  method,  with  the  use  of  crushing  and 
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of  the  cautery,  is  the  safest,  and  leads  to  the  most 
successful  results ;  and  after  the  brilliant  experience  of 
Dr.  Keith,  wc  cannot  but  join  in  his  commendation  of 
the  method,  and  recommend  it  for  general  adoption. 

Drainage,  after  the  operation,  is  a  matter  of  great 
importance;  but  our  space  prevents  a  full  consideration  of 
the  whole  subject.  It  must  suffice  to  say  that  wc  consider 
Dr.  Marion  Sim's  method  of  drainage  through  the  vagina 
as  attended  with  great  danger,  and  although  some  success 
has  been  secured  under  his  plan  of  treatment,  the  disadvan- 
tages arc  so  great  as  to  lead  every  prudent  operator  to 
desist  from  so  uncertain  and  dangerous  method  of 
proceeding.  The  plan  recommended  by  Dr.  Keith  of  a 
short  drainage  tube  passed  to  the  lowest  part  of  the 
abdomen  and  secured  in  the  lowest  angle  of  the  wound, 
is  a  simple,  safe,  and  very  cHcctive  plan  of  securing  the 
free  escape  of  any  effused  material  which  may  have 
accumulated  in  the  abdomen  after  the  operation.  The 
morbid  changes  which  the  fluid  undergoes,  and  the 
readiness  with  which  it  is  absorbed  into  the  system,  thus 
leading  to  a  fatal  issue  from  septicaemia,  renders  it 
imperative  to  remove  the  secretion  without  delay ;  and 
the  plan  first  devised  by  Dr.  Keith  is  admirably  suited 
for  the  purpose. 

Our  space  prevents  a  consideration  of  some  other 
points  of  practical  interest  which  might  be  usefully 
discussed.  We  regret  this  the  less  as  the  matters 
referred  to  are  succinctly  and  completely  discussed  by 
Dr.  Olshauscn,  who  is  also  a  successful  operator ;  and  wc 
have  much  satisfaction  in  recommending  his  book,  as  we 
know  of  no  work  in  which  all  that  relates  to  the 
operation  of  ovariotomy  is  so  carefully  and  dispassionately 
discussed. 

John  Clay. 


THE  SPECTROSCOPE  IN  MEDICINE* 

It  is  generally  admitted  by  thoughtful  men  that  the  key 
to  unlock  many  of  the  mysteries  of  medicine  will  be  found 
in  the  better  development  of  physiological  chemistr)'.  At 
present  this  subject  is  very  little  cultivated  even  in 
the  great  schools  and  colleges  of  this  country ;  while 
the  profession  as  a  class  is  almost  destitute  of  any 
knowledge  greater  than  is  involved  in  their  acquaintance 
with  the  coagulability  of  albumen  by  heat,  or  the 
reactions  of  bile  with  nitric  acid.  We  are,  most  of  us,  as 
Trousseau  said,  very  bad  chemists,  for  anatomy  and 
vital  mechanics  have  occupied  most  of  the  best  minds  in 
our  profession.  Yet  we  are  glad  to  know  that  this  subject, 
so  ably  cultivated  on  the  continent,  is  not  neglected 
altogether  in  this  country ;  for  at  Cambridge  and 
Manchester,  and  elsewhere,  there  are  original  workers 
slowly  building  up  the  foundations  of  this  important 
department  of  medicine.  Among  these  indefatigable 
labourers  for  our  benefit  we  must  give  the  author  of  the 
volume  now  before  us  no  mean  place.  Dr.  MacMunn 
is  well  known  to  physiological  chemists  as  an  original 
and  careful  spectroscopic  observer ;  and  he  has  made 
many  valuable  contributions  to  the  literature  of  this 
subject.  In  the  present  work  he  aims  at  giving  us  a 
simple  treatise  explaining  the  construction  and  use  of 
the  spectroscope,  with  its  applications  to  physiology  and 
pathology,  in  the  hope  of  removing  some  of  those 
difficulties  which  have  stood  in  the  way  of  its  more 
general  introduction  as  a  means  of  clinical  and  patho- 
logical investigation.     Comparatively  little  is  at  present 

*"The  Spectroscope  in  Medicine,"  by  Charles  A.  MacMunn,  B.A.,  M.D., 
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known  of  the  spectroscopic  appearances  of  pathological 
fluids,  but  Dr.  MacMunn  has  discovered  a  form  of 
ha^matin  in  the  fluid  of  ovarian  and  parovarian  cysts, 
which  appears  to  be  peculiar,  although  not  always  present ; 
the  spectroscope  also  enablesustodctcrminc  whether  blood 
in  the  urine  has  come  from  the  kidneys  or  bladder,  and 
whether  expectorated  blood  comes  from  the  lungs  or 
stomach.  But  the  more  extended  application  of  this  instru- 
ment will  add,  without  doubt,  very  many  facts  to  our 
present  knowledge,  and  we  believe  the  spectroscope  will 
become  as  necessary  an  aid  to  clinical  and  pathological 
chemistr>'as  the  microscopeistothcinvestigation  of  normal 
and  morbid  anatomy.  Dr.  MacMunn's  book  reflects  much 
credit  upon  himself,  and  upon  the  great  body  of  general 
practitioners  to  which  he  belongs,  which  has  given  to 
science  some  of  her  brightest  names,  and  her  most  devoted 
servants. 


PAY     HOSPITALS.* 


The  author  of  this  book  is  well  known  to  the  profession 
as  a  writer,  and  above  all  a  worker  in  the  important 
duties  of  hospital  administration;  and  in  this  town 
he  is  personally  known  to  most  of  us,  and  his  scr\-iccs 
have  been  not  without  their  influence  upon  the  efficient 
organisation  of  one  of  our  largest  medical  charities.  The 
present  volume  contains  the  results  of  Mr.  Burdett's 
enquiries  and  observations  into  the  working  of  the 
paying  .system,  as  an  element  in  hospital  management  in 
most  civilised  countries ;  for  it  seems  that  Great  Britain 
occupies  the  unenviable  position  of  being  bracketed  with 

•  "  Pay  Hospitals  and  Paying  Wards  throughout  the  World,"  by  Ileniy 
C.  Burdctt.     J.  &  A.  Churchill 
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the  "barbarian  northern  power"  of  Russia,  as  the  sole 
exception  to  the  adoption  of  this  feature  of  modern 
civilisation.  In  France,  Germany,  Austria,  Switzerland, 
and  even  Spain,  hospital  accommodation  is  provided  at  a 
moderate  fixed  tariff  for  those  patients  who,  destitute  of 
the  comforts  of  a  home,  or  the  care  of  those  near  and 
dear  to  them,  are  yet  able  and  willing  to  pay  for  accom- 
modation suitable  to  the  necessities  of  their  case.  Part 
of  the  book  deals  with  that  side  of  the  question  with 
which  the  London  Home  Hospital  Association  is  now 
endeavouring  to  grapple,  and  there  is  only  one  opinion  in 
the  profession  as  to  the  desirability  of  realising  the 
objects  of  that  association,  which  intends  to  provide 
suitable  lodging,  nursing  and  appliances,  for  the  well-to-do 
sick,  for  a  payment  ranging  from  seven  to  three  guineas 
a  week,  which  will  include  attendance  by  the  resident 
medical  officer ;  but  should  the  patient  desire  it  he  will 
be  at  perfect  liberty  to  employ  any  medical  attendant  of 
his  own  selection,  with  whom  he  will  of  course  make  his 
own  arrangements  as  to  remuneration. 

The  other  side  of  the  question  is  that  of  admitting 
into  the  wards  of  our  voluntary  hospital  {ci)  remunerative 
patients,  and  (b)  poor  paying  patients.  The  difficulties 
in  the  way  of  admitting  remunerative  patients  into  our 
present  hospitals  are,  (i),  that  they  would  diminish  the 
accommodation  designed  for  patients  of  a  poorer 
class  ;  (2),  that  it  would  be  impossible  to  arrange  for 
the  remuneration  of  the  medical  staff,  without  either 
paying  them  inadequately,  or  leaving  them  open  to  the 
charge  of  employing  the  hospital  for  their  private  patients, 
and  of  deriving  personal  pecuniary  advantage  from  their 
hospital  connection,  which  would  be  regarded  with 
jealousy  and  disfavour  by  the  profession  ;  (3),  that  such 
an  enterprise  would  be  of  the  nature  of  a  commercial 
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speculation,  in  which  the  managers  of  a  hospital  would 
not  be  justified  in  employing  its  funds.  Although  the 
first  and  last  of  these  objections  would  be  got  over  by  a 
special  fund  being  raised  for  the  purpose  of  making  such 
an  addition  to  any  of  our  present  hospitals,  and  the 
second  would  be  entirely  abolished  by  leaving  the  treat- 
ment in  the  hands  of  a  paid  resident  medical  officer, 
with  liberty  to  the  patient  to  employ  his  own  medical 
attendant,  it  is  obvious  that  little  advantage  would  accrue 
by  this  connection  with  an  already  existing  institution, 
and  that  on  the  whole  it  is  better  to  look  for  the 
independent  formation  of  such  institutions. 

But  the  second  part  of  this  question,  the  reception 
of  poor  paying  patients,  is  one  well  deserving  the 
attention  of  the  managing  bodies  of  our  local  charities. 
Mr.  Burdett  recommends  the  adoption  of  this  principle 
for  both  in  and  out  patients.  It  is  in  practice  in  America, 
and  most  Continental  States,  and  is  not  unknown  in  this 
country.  In  London,  the  German  and  French  hospitals, 
the  Hospital  for  Women  in  Soho  Square,  the  London 
Fever  Hospital ;  in  the  country,  the  various  cottage 
hospitals ;  and  in  Edinburgh,  at  Chalmer's  Hospital,  this 
system  has  been  worked  with  more  or  less  success  for 
many  years.  The  difficulty  is  to  decide  who  are  to  pay, 
and  who  are  to  be  free  .'  Mr.  Burdett  says,  "the  simplest 
and  probably  the  easiest  method  is  that  which 
leaves  the  burden  of  proof  to  the  patient.  Of  course,  all 
accidents,  and  especially  urgent  cases,  must  always  be 
admitted  to  a  hospital  without  question  at  the  time  of 
application.  Such  cases  can,  however,  be  dealt  with 
after  admission.  But  in  the  ordinary  run  of  cases  a 
guarantee  for  payment  must  be  secured  beforehand.  .  . 
Let  the  large  hospitals  jointly  decide  that  a  trial  shall  be 
given  to  paying  wards,  with  free  and  pay  beds,  and  let 
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the  system  be  loyally  worked,  it  may  be  safely  asserted, 
that  once  tried,  the  pay  system  will  never  be  given  up. 
It  will  benefit  the  patients ;  it  will  increase  the  practice  of 
the  great  body  of  medical  practitioners  throughout  the 
country  ;  and  it  will  place  the  financial  arrangements  of 

all  the  hospitals  on  a  sound  basis To  succeed, 

however,  the  system  must  be  simultaneously  adopted  by 

all  the  large  medical  charities A  man  who 

has  paid  3s.  6d.  per  week  at  a  cottage  hospital,  and  who 
has  been  glad  to  do  so,  has  been  known  in  his  next 
illness  to  go  to  the  County  Infirmary  to  escape  payment." 
As  to  the  medical  difficulty,  he  recommends  that  the 
assistant  physicians  and  surgeons  should  attend  the  poor 
paying  patients,  and  should  receive  a  fixed  sum  per 
annum  for  doing  so.  "  The  present  system  has  driven, 
not  one,  but  many  of  our  ablest  medical  practitioners  to 
resort  to  general  practice  in  the  country-,  not  from  choice 
but  from  sheer  necessity  ....  because,  forsooth, 
under  existing  circumstances,  much  of  the  work  and  few 
of  the  fees  fall  to  the  assistant  physicians  and  surgeons 
of  our  largest  hospitals." 

There  seems  no  prima  facie  reason  why  a  system  which 
works  well  on  a  large  scale  abroad,  and  in  spite  of  diffi- 
culties succeeds  on  a  small  scale  in  this  country,  should  not 
prove  a  great  success  when  tried  in  our  large  hospitals. 
All  are  agreed  that  the  present  system  is  demoralising  to 
the  public,  and  unjust  to  the  medical  profession.  Hospitals 
are  year  by  year  spending  more  money,  and  few  institu- 
tions are  free  from  pecuniary  difficulties.  The  principle 
of  accepting  some  payment  from  patients  has  been 
virtually  conceded  by  the  imposition  of  a  registration  fee, 
at  one  of  the  general  hospitals,  and  nearly  all  the  special 
hospitals  in  this  town.  It  is  admitted  that  this  is  in  some 
cases  a  hardship,  and  in  most  cases  much  below  what  the 
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patients  can  afTord  to  pay  ;  so  that  it  would  be  fairer  to 
the  patients  and  advantageous  to  the  hospitals  to  adopt 
a  scale  of  payment  regulated  by  the  means  of  the 
applicant. 

With  respect  to  out-patients  Mr.  Burdett  strongly  urges 
the  importance  of  not  supplying  drugs  gratis,  except  in 
ui^ent  cases  or  for  special  reasons.  There  can  be  no 
doubt  that  there  is  a  large  class  of  out-patients,  who 
are  never  contented  unless  they  are  taking  medicine, 
and  who  would  be  checked  to  some  extent,  if  they  had 
to  provide  this  luxury  at  their  own  expense,  without 
placing  the  medical  officer  in  the  position  of  having  to 
choose  the  thankless  and  unpopular  duty  of  refusing 
attendance,  or  of  obej  ing  the  impulses  of  good  nature, 
and  the  desire  to  avoid  all  unpleasantness,  by  prescribing 
bottle  after  bottle  of  harmless,  but  not  altogether  costless 
drugs. 

In  the  last  chapter  we  arc  told  that  the  Home  Hospital 
Association  proposes,  as  soon  as  possible,  to  establish 
Convalescent  Hotels  at  the  seaside,  for  the  reception  of 
persons  who  have  recovered  from  illness.  Such  institu- 
tions, with  accommodation  at  reasonable  rates,  will  be  an 
immense  boon  to  the  middle  classes.  Altogether  the  im- 
pression we  have  derived  from  reading  Mr.  Burdett's  book 
has  been  a  very  pleasant  one  ;  he  holds  out  a  prospect  of  .so 
many  good  things  that  we  would  all  wish  to  see  realised, 
and  he  appears  to  be  so  full  of  enthusiasm  for  the  cause 
he  has  at  heart,  that  he  makes  us  cordially  sympathise  with 
him  and  heartily  wish  him  success  in  all  his  endeavours. 
Whether  he  succeeds  or  not,  Mr.  Burdett  deserves  the 
gratitude  and  support  of  the  profession,  for  he  is  working 
in  our  interests  at  subjects  that  few  of  us  have  the  oppor- 
tunity, or  training,  or  time  to  do.  In  assisting  the 
Home  Hospital  Association  we  are  aiding  a    work  in 


Psmdo-Hyperti-ophic  Muscular  Paralysis.         1 1 7 

which  all  of  us  have  an  interest,  for  there  are  few  of  us 
who  have  not  sons  or  brothers  living  in  chambers  or 
lodgings  in  London,  and  to  whom  such  an  institution  as 
this  association  desires  to  found  may  prove  a  great 
boon.  Unfortunately  the  legal  decision  with  regard  to 
Berkeley  House  has  not,  as  Mr.  Burdett  anticipates  in 
this  book,  been  favourable  to  the  association,  and,  for  the 
time,  they  are  without  any  suitable  building,  but  this 
difficulty  we  have  no  doubt  will  be  got  over.  With 
the  other  object  of  the  association,  the  establishment 
of  Seaside  Convalescent  Hotels,  we  all,  as  medical 
practitioners,  as  well  as  in  our  private  capacities,  must 
sympathise  and  wish  well  to.  We  cannot  do  better, 
therefore,  than  print  the  address  of  the  association  : 
246,  Regent  Street,  London,  W.,  in  the  hope  that  all  who 
have  felt  the  need  of  such  an  institution,  and  are  able  to 
contribute  will  do  so,  remembering  that  they  are  not 
asked  to  give  their  money  without  a  fair  prospect  of 
receiving  a  reasonable  return   in  the  shape  of  dividends. 


PSEUDO-HYPERTROPHIC  MUSCULAR 
PARALYSIS.* 

In  this  volume  Dr.  Cowers  presents  us  with  a  reprint 
of  a  lecture  that  appeared  in  the  Lancet  for  July,  1879, 
to  which  he  has  added  two  other  cases  which  have 
come  under  his  notice,  and  further  details  of  the 
other  cases.  The  lecture  is  an  admirable  rdstivu'  of  our 
knowledge  of  this  disease,  based  upon  the  author's  own 
observations  and  upon  an  analysis  of  220  cases  collected 
from  medical  literature. 

*   "  Pseudo- Hypertrophic  Muscular  Paralysis."     A  Clinical  Lecture,  by 
VV.  R.  Cowers,  M.D.,  F.R.C.P.     Lomlon  :  J.  &  A.  Churchill,  ii)79. 
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The  essential  peculiarities  of  the  affection  are  briefly 
described;  it  affects  the  male  much  more  frequently 
than  the  female,  in  the  proportion  of  six  to  one ;  it  is 
often  distinctly  hereditary,  and  as  many  as  six  (Lutz),  or 
eight  (Mcryon),  cases  have  been  met  with  in  one  family  ;  it 
is  a  disease  of  early  life,  commencing  as  a  rule  before  six 
years  ;  its  commencement  is  often  insidious,  an  indisposi- 
tion to  run,  or  a  readiness  to  fall,  existing  perhaps  for 
years  before  any  actual  disease  is  suspected  ;  occasionally 
the  disease  has  followed  a  physical  injury,  more  frequently 
after  an  acute  disease.  Its  characteristic  is  a  progressive 
alteration  in  size  and  diminution  in  the  power  of  certain 
muscles  ;  the  alteration  in  size  may  be  cither  an  increase 
or  a  decrease  ;  in  some  rare  instances  every  muscle  in  the 
body  may  be  enlarged  ;  commonly  only  a  few ;  those 
most  generally  enlarged  being  the  muscles  of  the  calf ; 
the  extensors  of  the  knee  are  sometimes  large,  usually 
wasted  ;  the  vasti,  glutei,  erectors  of  the  spine,  infra- 
spinati,  deltoids,  biceps,  triceps  and  masseters  are  those 
often  enlarged ;  while  the  latissimi,  pectoral  muscles, 
trapezius,  and  sterno-mastoids  are,  if  affected,  usually 
wasted.  "  The  clectro-motility  of  the  affected  muscles  is 
lowered  to  faradisation,  but  only  in  slight  degree,  except 
in  muscles  greatly  wasted.  Usually  the  irritability  to 
voltaism  is  the  same  as  to  faradaism  ;  very  rarely  greater 
voltaic  irritability  has  been  observed."  The  affected 
muscles  are  lueak,  and  the  weakness  is  greater  in  pro- 
portion to  the  wasting  ;  the  symptoms  are  due  to  this 
weakness  ;  the  little  patients  stand  with  difficulty,  keeping 
their  feet  apart ;  their  gait  is  oscillating ;  the  spine 
becomes  curved  antero-posteriorly.  The  weakness  of  the 
leg  muscles  causes  the  peculiar  difficulty  in  rising  from 
the  floor  or  a  chair ;  and  Dr.  Gowcrs  directs  attention  to  the 
habit  acquired  by  these  patients  of  putting  their  hands 
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on  their  knees  to  aid  extension  of  these  joints,  as 
pathognomonic  in  its  striking  peculiarity.  Later  on 
shortening  and  permanent  contraction  of  certain  muscles 
lead  to  distortions  of  the  body  and  limbs.  A  marked 
mottling  of  the  skin  has  been  observed,  an  exaggeration 
of  that  seen  in  healthy  children  ;  the  temperature  of  the 
calves  has  been  found  to  be  higher  than  that  of  the 
thighs  (Ord.) ;  sensibility  and  reflex  functions  are 
usually  unimpared,  but  patellar-reflex  may  be  absent ; 
occasionally  pains  are  felt  in  the  diseased  muscles  ;  rarely 
there  may  be  some  difficulty  in  passing  urine,  or  even 
incontinence  ;  in  some  cases  there  is  mental  dulness  or 
even  actual  idiocy  (Langdon  Down).  The  disease  lasts 
for  years,  life  being  prolonged  until  nineteen  or  twenty 
years,  and  in  some  cases  longer.  Death  usually  results 
from  inter-current  maladies  of  which  acute  or  chronic 
pulmonary  affections  are  the  most  common. 

The  pathological  condition  of  the  muscles  is  a 
formation  of  fatty  connective  tissue  in  the  place  of 
the  striped  muscular  fibres.  Dr.  Gowers  regards  this, 
not  so  much  as  a  degeneration,  as  a  perversion  of 
development  taking  place  during  the  growth  of  the  body, 
and  proceeding  pari  passu  with  it.  The  changes  in  the 
cord,  described  by  himself  and  Dr.  Lockhart  Clarke,  he 
believes  were  only  secondary  degenerations,  as  the  cord 
in  other  cases  has  been  found  normal  by  very  competent 
observers  (Cohnheim,  Charcot,  Brieger,  Bay,  and  Schultze). 
Those  cases  in  which  more  definite  changes — sclerosis, 
cell  degeneration,  &c. — have  been  described,  are,  he 
believes,  improperly  placed  in  this  category. 

The  prognosis  is  extremely  grave ;  it  being  doubtful 
whether  any  case  in  which  the  symptomswere  well  marked, 
has  recovered.  For  treatment,  arsenic  has  been  recom- 
mended as  a  specific,  and   Dr.  Gowers  has  seen  benefit 
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from  its  use.  Among  other  remedies  he  relies  most  on 
cod-Iivcr  oil,  faradisation  and  friction  of  the  affected 
muscles,  and  systematic  muscular  exercise ;  mechanical 
appliances,  the  plaster  of  Paris  or  poro-plastic  spinal 
jacket,  crutches,  &c.,  contribute  to  the  comfort  of  the 
patient ;  tenotomy  in  certain  cases  may  be  useful. 

Dr.  Gowers  has  added  so  much  to  our  acquaintance 
with  this  disease,  that  a  lecture  from  him  is  especially 
valuable,  and  we  commend  this  little  monograph  to 
all  interested  in  this  disease.  He  has  added  to  the 
value  of  his  book  by  an  appendix  of  cases.and  a  lithograph 
plate  of  the  microscopical  appearances  of  the  diseased 
muscles. 


ROBERTS'    PRACTICE    OF    MEDICINE.* 

This  tc.xt-book  having  now  reached  its  fourth  edition 
must  be  regarded  as  fulfilling  the  principal  requirements 
of  students,  and  we  are  able  to  give  a  large  measure  of 
praise  to  the  manner  in  which  Dr.  Roberts  presents  his 
subject  to  his  readers.  The  compilation  of  text-books 
upon  such  an  immense  subject  as  the  practice  of  medicine, 
which  includes  so  many  vexed  questions,  is  one  of  very 
considerable  difficulty,  and  wc  should  not  feel  justified 
in  criticising  the  opinions  set  forth  with  the  freedom 
we  might  employ  were  we  to  find  them  in  a  special 
monograph.  In  looking  through  its  pages  we  have 
marked  several  passages,  and  noted  a  few  omissions,  such 
as  the  absence  of  any  mention  of  the  changes  in  the 
semi-lunar  ganglia  in  Addison's  disease,  or  of  syphilis  of 
the  arteries.      In  writing  of  albumen  in  the  urine  the 

•"A  Handbook  of  the  Thcorj'  .iiul  Praclicc  nf  Medicine,"  by 
Krcdciick  T.  Kobcrls.  M.D..  lJ..Sc.,  KK.C.P.  Kounh  cdilion.  London: 
II.  K.  Lewis. 
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author  states,  that  when  the  condition  is  due  to  errors  of 
diet  or  deranged  digestion,  it  is  of  the  nature  of  egg 
albumen,  a  statement  for  which  we  should  be  glad  to  see 
some  proof  Ha^moglobinuria  is  mis-called  haematinuria, 
a  mistake  for  which  there  is  no  excuse,  and  which  must 
lead  to  permanent  error  on  the  part  of  those  who  use  it. 
But,  while  noticing  these  small  failings,  we  have  much 
pleasure  in  recommending  this  text-book  as  by  far  the 
most  complete  manual  that  can  be  placed  in  the  hands  of 
our  students. 


DISEASES   OF  THE   RECTUM  ; 
THEIR    DIAGNOSIS    AND    TREATMENT.* 

We  are  pleased  to  find  that  this  eminently  useful  and 
practical  book  has  now  reached  its  third  edition,  the 
present  issue  having  been  enlarged  by  some,  sixty  odd 
pages  and  several  new  engravings.  The  chapters  have 
also  met  with  a  better'  arrangement  than  was  found  in  the 
edition  published  in  1873.  Proceeding  to  examine  some 
of  the  newly  added  material,  we  find,  in  the  chapter  on 
fistula,  that  the  author  suggests  a  division,  resembling 
that  of  Molli^re  into  anal,  under  which  are  classified  the 
more  trivial  forms  involving  only  a  few  fibres  of  the 
sphincter  muscle  ;  secondly,  the  more  serious  fistulae, 
pelvic  or  rectal,  those  which  implicate  both  sphincters  and 
open  high  up  into  the  bowel.  Such  a  division  may  often 
be  very  useful,  but  we  doubt  if  the  terms  will  be  generally 
accepted,  especially   for  teaching  purposes,  in  preference 

*  "  Fistula,  Ha-morrhoids,  P.iinful  Ulcer,  Stricture,  Prolapse,  and 
other  Diseases  of  the  Rectum;  their  Diagnosis  and  Treatment,"  by 
William  Allingham,  F.R.C.S.  Third  edition.  London  :  J.  &  A  Churchill, 
1879. 
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to  the  time  honoured,  "  complete,"  "  blind  external,"  and 
"  blind  internal."  Mr.  Allingham  speaks  well  of  a  plan  of 
treating  the  fistulne  of  those  patients  who  refuse  to  be 
cut,  by  swabbing  out  the  sinus  with  carbolic  acid,  and 
then  inserting  a  small  drainage  tube.  On  several 
occasions  cures  have  been  thus  effected.  With  regard  to 
the  use  of  the  elastic  ligature,  after  employing  it  in 
150  varied  cases,  the  following  opinion  is  expressed  : — 
"  I  can  truly  say  I  have  over  and  over  again  been  very 
glad  that  the  utility  of  the  elastic  ligature  had  been 
brought  forward  by  Professor  Dittel  after  it  had  quite 
fallen  into  oblivion."  For  phthisical  cases  there  can  be 
no  doubt  that  this  method  of  dividing  fistula  is  to  be 
preferred  to  that  by  the  knife. 

On  the  subject  of  internal  haemorrhoids,  Vcrncuil's 
ideas,  that  the  superior  hiemorrhoidal  veins  are  alone 
connected  with  the  portal  system,  and  that  these  perforate 
the  walls  of  the  rectum  passing  through  "  muscular 
holes,"  so  that  by  the  contraction  of  these  openings  upon 
the  venous  branches  the  piles  in  question  arc  formed, 
are  considered  at  some  length.  Altogether,  though  not 
denying  the  correctness  of  Verneuil's  anatomical  data, 
Mr.  Allingham  is  confident  that  there  is  near  the  anus  a 
free  anastomosis  of  the  superior  middle  and  inferior 
haemorrhoidal  veins,  and  that  the  muscular  apertures  act 
as  valves  to  the  veins  instead  of  points  of  obstruction  to 
the  fluid  circulating  in  them.  The  outcome  of  Verneuil's 
investigations,  viz.,  treating  internal  piles  by  mechanical 
dilatation  of  the  sphincters,  is  thought  in  certain  instances 
to  be  advantageous,  causing  but  slight  pain,  and  keeping 
the  patient  in  bed  merely  for  a  few  days. 

To  the  chapter  dealing  with  ulceration  and  stricture  of 
the  rectum  has  been  added  a  table  of  70  cases  which  have 
come  under  the  writer's  own  notice  ;  of  these,  Oo  patients 
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were  women,  10  only  being  men.  Of  the  total,  35  were 
beyond  doubt  syphilitic,  and  five  others  were  more  than 
suspected  of  a  specific  history.  On  16  occasions,  generally 
with  relief,  linear  rectotomy  was  performed  ;  the  treatment 
of  this  class  of  cases  is  never  very  satisfactory,  dilatation 
only  procuring  temporary  relief,  and  colotomy  can  only  be 
advised  as  a  dernier  ressort.  The  space  allotted  to  the 
consideration  of  rectal  cancer  in  the  present  edition  has 
been  somewhat  increased  by  discussing  the  advisability 
of  excising  the  affected  gut.  Ten  cases,  in  which 
Mr.  Allingham  has  operated  and  removed  the  whole 
circumference  of  the  intestine,  are  fully  reported,  but  no 
definite  opinion  is  stated  as  to  whether  the  operation 
should  be  performed  in  a  general  way,  although  partial 
extirpations  are  unhesitatingly  condemned  ;  a  comparison 
of  the  results  of  excision  with  those  of  colotomy  is  not 
entertained. 

Another  addition  to  this  work  is  a  few  pages  on  "some 
points  in  the  physiology  of  the  colon."  Advantages 
have  offered  for  experimenting  with  food  and  drugs  in 
two  cases  when  a  direct  communication  with  the  coecum 
was  existent.  It  is  shown  that  many  substances  pass 
through  the  stomach  and  small  intestines  without  being 
absorbed  or  scarcely  altered  at  all ;  the  conclusion  arrived 
at  is  that  the  digestive  powers  of  the  colon  have  been 
much  under-valued,  and  that  life  may  be  maintained  by 
cnemata  much  longer  than  is  frequently  supposed. 

That  the  book  is  appreciated  by  the  profession  may  be 
inferred  from  the  fact  that  two  editions  have  sold  in 
America  ;  and,  furthermore,  it  has  been  translated  into 
several  continental  languages.  It  is  undoubtedly  the 
best  modern  treatise  on  rectal  diseases. 


PHYSICAL    DIAGNOSIS.* 

VVe  arc  very  pleased  to  welcome  this  latest  issue  from 
the  press  of  the  New  Sydenham  Society.  The  work  of 
Dr.  Guttmann,  which  has  attained  a  wide  circulation  on 
the  continent  is  scarcely  known  in  this  country,  and 
certainly  is  not  so  well  known  as  its  great  merit  deserves. 
There  is  no  book  we  have  seen  which  gives  more  clearly 
the  facts  relating  to  the  subject,  and  it  is  this  very  clear- 
ness, this  simplicity  and  freedom  from  anything  like  an 
attempt  to  be  in  any  way  a  treatise  on  practice  of 
medicine  or  pathology,  which  gives  the  book  its  proper 
value,  but  which  will  to  some  seem  a  fault.  It  will  not 
replace  the  little  manuals  with  wood-cuts,  which  are  used 
by  most  students,  and  we  venture  to  predict  will  not  be 
popular  with  young  gentlemen  who  are  grinding  up  for 
the  college  and  the  hall ;  but  it  will  be  regarded  as  an 
indispensable  addition  to  the  bookshelves  of  all  thought- 
full  practitioners,  and  we  are  perfectly  sure  that  everyone 
who  reads  it  will  feel  that  he  has  acquired  a  fresher, 
simpler,  and  more  accurate  conception  of  the  physical 
signs  of  disease  than  he  possessed  before. 

The  translator  is  deserving  of  the  highest  praise ;  he 
has  managed  to  retain  the  almost  severe  simplicity  of 
the  original,  while  he  has  rendered  it  into  excellent 
readable  English.  Dr.  Napier  has  earned  the  goodwill 
and  gratitude  of  all  the  readers  of  his  translation. 

In  conclusion  we  cannot  help  expressing  a  wish  that 
the  Sydenham  Society  may  always  make  as  good  a 
choice  of  the  work  to  be  done  and  the  man  to  do  it. 

•  "  A  Handbook  of  Physic.-J  Di.ignosis  ;  comiirisinc  the  Thrcit,  Thorax, 
nnri  Al)<loiTn;n,"  by  I>r.  Paul  Hullm.inn.  Tr.in4.itol  from  Ihc  ihird  German 
edition,  by  Alex.  Napier,  M.U.   London  :  The  New  Sydenham  Society,  1879. 


PUBLIC    HEALTH* 

In  no  country  has  the  subject  of  Preventive  Medicine 
received  greater  attention  than  in  England,  and  at  no 
time  greater  than  at  the  present.  The  famous  Annales 
d'Hygiene  contain  numerous  essays  on  matters  pertain- 
ing to  the  public  health,  more  particularly  in  reference  to 
medico-legal  matters  ;  but  English  literature  has  earned 
the  palm  in  good,  honest,  practical  effective  work, 
the  Society  of  Arts  has  published  in  the  last  twelve 
months  some  admirable  lectures,  amongst  which  we  note 
the  Cantor  Lectures  by  Professor  W.  H.  Corfield,  on 
"Dwelling  Houses:  their  Sanitary  Construction  and 
Arrangements  ;  "  classical  lectures  which  should  be  read 
by  surveyors,  architects,  members  of  local  boards,  and  all 
those  who  have  any  interest  in  the  health  of  the  nation ;  the 
society  also  has  published  various  essays  on  water  supply 
by  some  of  the  most  eminent  authorities  of  the  day. 
Sewage,  and  the  various  methods  of  its  disposal,  have 
been  lately  treated  of,  and  reports  have  been  made  of  some 
of  the  local  epidemics  of  typhoid  fever,  their  source,  and 
the  best  means  to  be  adopted  in  similar  outbreaks.  We 
have  had  an  opportunity  lately  of  perusing  many  valuable 
annual  reports  of  medical  officers  of  health,  in  which  the 
histories  of  epidemics  arising  in  their  districts  have  been 
most  carefully  noted,  and  most  scientifically  treated  ; 
they  have  in  many  cases  been  most  successful  in  staying 
the  spread  of  disease  by  timely  interference,  and  so  have 
diminished  the  mortality  rate  from  zymotic  disease. 
Much  good  work  has  been  done  by  the  Sanitary  Institute, 
and  by  the   various  associations  of  medical  officers  of 

*"The   Proceedings  of  the  North-Westem    Association   of  Medical 
Officers  of  Health  for  the  year  ending  February,  1879." 


126  Revinvs. 

health.  It  is  a  matter  for  surprise  that  more  of  the 
general  body  of  the  profession  do  not  amalgamate  them- 
selves with  these  societies,  and  take  part  in  their 
discussions.  The  usefulness  of  these  societies  is 
crippled  by  the  smallness  of  the  number  of  members 
who  are  present  at  the  meetings  ;  and  most  valuable 
papers  recording  individual  experiences  have  been 
passed  by  for  want  of  a  sufficient  amount  of  discussion 
to  elicit  opinions  from  others,  and  so  to  come  under  more 
general  notice.  We  have  before  us  the  annual  report  of 
the  Nonh-Westem  A.ssociation  of  Medical  Officers  of 
Health,  in  which  are  some  verv  able  articles.  Dr.  Yerum 
(president)  read  a  paper  on  "  Birth  Rates.  Death  Rates, 
and  the  Estimation  of  Population,"  in  which  he  shews 
that  in  the  determination  of  birth  rates  and  death  rates 
there  is  a  correlation,  but  that  there  are  many  disturbing 
causes  which  hinder  an  accurate  estimation  of  the  popu- 
lation, and  causes  which  are  widely  differing  in  nature. 
Some  are  largely  sanitary,  the  others  more  especially 
social ;  these  arc  questions  of  hygiene,  those  of  econo- 
mics ;  these  are  under  the  control  of  the  physician,  those 
arc  capable  of  regulation  by  the  politician.  He  regards 
the  taking  of  a  census  once  only  in  ten  years  as  a  most 
disturbing  cause  in  a  fair  estimation  of  all  rates.  To 
begin  with  we  have  the  number  at  starting,  and  the  age 
and  sex  distribution  ;  and  we  know  most,  but  not  all,  of  the 
births  which  take  place  in  each  year,  and  how  many  of  each 
sex  ;  we  know  also  the  deaths  in  each  year,  and  the  sex 
and  ages  at  death  ;  but  we  do  not  know  the  number  of 
emigrants,  immigrants,  and  refluent  immigrants,  nor 
their  ages,  nor  their  .sex.  Here  we  have  se.v  elements  of 
error  which  entirely  escape  our  means  of  enquirj-.  The 
ebb  and  flow  of  local  industries  also  greatly  disturb  the 
statistician.    Dr.  Verum  suggests  an  annual  insi>ection  of 
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the  rate  book,  as  possessing  an  actual  clue  to  the  popu- 
lation, under  the  supposition  that  it  is  to  the  interest  of 
those  in  authority  to  have  an  accurately  compiled  rate 
book  ;  but  recent  experiences  have  shewn  the  fallacy  of 
this  supposition  The  rate  books  are  often  kept  in  a  very 
prefunctory  manner.  No  check,  practically,  in  crowded 
districts,  being  of  avail  where  properties  arc  constantly 
changing  hands,  and  where  the  population  must  of 
necessity  be  of  a  "  floating "  nature.  Statistics  can 
undoubtedly  be  furnished  much  more  accurately  by  a 
local  medical  officer  of  health,  who  has  charge  of  a  small 
district,  who  knows  the  people ;  knows  their  various 
diseases  ;  knows  the  characteristics  of  the  district,  and  their 
peculiarities ;  than  by  a  medical  officer  who  has  a  large 
district,  and  who  must,  of  necessity,  be  a  stranger  to 
most  of  the  places  placed  under  his  charge. 

We  notice  among  the  proceedings  of  this  Society  a 
most  valuable  paper  by  Mr.  Vachcr,  on  the  diseases  of 
Animals,  rendering  them  unfit  for  food  of  man  ;  these  he 
divides  into  three  classes. 

I.  Those  diseases  which  make  the  food  unfit  for  food 
of  man.  2.  Those  which  depreciate  the  quality  of  the 
meat,  or  make  it  prcternaturally  liable  to  decompose,  but 
do  not  necessarily,  except  in  their  later  stages,  render  it 
unfit  for  food  of  man.  3.  Those  diseases  which  do  not 
necessarily  depreciate  the  quality  of  the  meat  or  increase 
its  liability  to  decompose,  and  rarely  render  the  meat 
unfit  for  food  of  man. 

He  thus  is  at  variance  with  Dr.  Parkcs,  who  taught 
that  "all  diseases  must  affect  the  composition  of  the 
flesh,"  and  that,  though  animal  poisons  may  indeed  be 
neutralized  or  destroyed  by  the  process  of  digestion,  the 
composition  of  muscle  must  exert  an  influence  on  the 
composition    of  our  own  nitrogenous  tissue,  which  no 


128  Reviews. 

preparation  or  dirjcstion  can  rdmovc.  Mr.  Vachcr's  paper 
is  a  most  useful  and  instructive  practical  paper  to  medical 
officers  of  health,  who  are  often  called  upon  to  speak 
authoritatively  and  definitely  in  a  court  of  justice  as  to 
whether  meat  is,  or  is  not,  unfit  for  food  ;  there  is  no  text 
book  sufficiently  accurate  or  definite  on  this  point,  and 
therein  is  no  authoritative  ruling  of  the  Local  Govern- 
ment Board  to  aid  him  in  his  decision  ;  his  experience  in 
such  cases  must  of  necessity  be  a  limited  one,  and  his 
opportunities  for  investigation  small.  The  meat  usually 
seized  is  brought  from  a  distance  and  sold  in  the  market 
at  a  lower  price  than  the  local  butchers  sell.  He  has  to 
contend  with  the  jealousies  of  the  local  butchers,  and 
with  the  ignorance  of  his  Inspector  of  Nuisances,  and  it 
is  impossible  to  obtain  an  unbiassed  opinion.  Meat  has 
been  lately  submitted  to  us  seized  by  an  Inspector  in 
open  market,  and  condemned  by  him  and  by  the  "  Meat 
Conner,"  or  local  butcher,  who  usually  acts  in  such  cases 
as  a  special  opinion  for  the  Board  of  Health.  This  meat 
was  undoubtedly  good,  and  was  pronounced  to  be  so 
after  consultation  with  another  Medical  Officer  of 
Health.  Meanwhile  great  injury  was  done  to  the  butcher  ; 
the  news  spread  like  wild  fire  of  the  seizure,  and  people 
would  naturally  be  chary  of  buying  meat  even  with  a 
shadow  of  suspicion  about  it.  We  remember  also  another 
case  in  which  some  supposed  immature  veal  was  seized, 
condemned,  and  destroyed,  and  the  butcher  heavily  fined. 
The  Medical  Officer  who  condemned  the  meat  could  only 
swear  to  the  i)robability  of  its  causing  indigestion,  and  of 
its  not  being  nutritious ;  this  was  not  sufficient,  and  on 
appeal  to  the  Quarter  Sessions,  the  decision  of  the 
Magistrates  was  reversed,  the  butcher  claiming  that  the 
veal  was  not  .sold  as  "  prime,"  the  price  wa.s  very  small, 
and  the  veal  was  wholesome,  and  only  represented  what 
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it  was  sold  at,  viz.,  as  "  cheap  meat."  Much  must  be  left  to 
the  common  sense  of  justice  to  all  parties  by  the  Medical 
Officer,  and  the  cases  are  very  few  where  the  butchers 
have  had  to  complain  of  a  want  of  justice. 

In  his  first  class  Mr.  Vacher  places  as  occurring  in  home 
fed  or  imported  oxen  and  sheep,  cattle  plague,  epizootic 
pleuro-pneumonia,  sheep  pox,  cow  pox  (except  when  in- 
duced by  inoculation),  influenza, rheumatism, black  quarter 
and  the  parasitic  diseases,  known  by  the  presence  of 
cysticerci.  Amongst  swine  diseases,  typhoid  fever, 
epizootic  pleuro-pneumonia,  scarlatina,  quinsy  (strangles), 
anthrax  or  anthracoid  erysipelas,  and  the  parasitic 
diseases  known  by  the  presence  of  cysticerci  and  trichinae. 

In  his  second  class,  he  places  foot  and  mouth  disease, 
tuberculosis,  acute  inflammatory  diseases  of  the  lungs, 
simple  gastritis  or  gastro-enteritis,  jaundice,  nephria, 
cardiac  dropsy,  and  the  more  common  parasitic  diseases 
known  by  the  presence  of  the  coenurus  in  the  brain,  the 
echinococcus  in  the  lungs  and  liver,  and  the  distoma  or 
fluke  in  the  liver.  In  the  third  class  simple  catarrh, 
emphysema,  haemorrhoids,  dyspepsia,  common  skin 
diseases,  and  parasitic  diseases. 

Space  is  wanting  to  comment  further  on  this  paper,  a 
simple  enumeration  is  all  that  is  possible,  as  the  subject 
he  treats  of  is  very  large,  and  his  paper  itself  is  necessarily 
only  an  epitome. 
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nervp:  stretching.* 

BY     T.      II.      BARTI.EET,      M.B.,      I.OND.,      F.R.C.S.,      F.NO. 
SURGEON  TO  THE  GENERAL   HOSFITAI.,    BIRMINGHAM. 

The  interest  and  importance  of  nerve  pathology  are  only 
exceeded  by  the  difficulty  of  its  study  and  by  the  haze  of 
ignorance  that  surrounds  it. 

The  important  discovery  of  the  inhibitory  influence 
exercised  by  nerves  over  the  small  vessels,  and  the 
consequent  directing  power  exercised  by  them  over  all 
the  processes  of  normal  secretion  and  nutrition  render 
the  study  of  the  nerves  one  of  the  most  important 
of  all  biological  investigations,  while  the  fact  that  the 
ner%-es  by  the  same  inhibitor)'  influence  over  the  vascular 
supply,  are  mainly  the  superintendents  of  the  sum  of  the 
processes  we  call  inflammation,  causes  the  study  of  their 
functions,  normal  and  abnormal,  to  be  of  vital  interest 
and  of  vital  importance  to  the  clinical  student,  whether 
medical  or  surgical. 

The  whole  details  of  the  treatment  of  di.sease  by  counter 
irritation  depend  probably  upon  neural  pathology,  and  this 
mode  of  treatment  so  emphatically  and  eloquently  insisted 
on  by  my  colleague,  Mr.  Furneaux  Jordan — a  mode  of 
treatment  which  the  cxperienceof  each  oneof  uscommends 
as  most  useful  and  most  important,  probably  would  have  no 
existence  but  for  this  function  of  the  nerves,  and  would 
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have  lapsed  into  disuse,  as  indeed  it  had  well  nigh  done, 
unless  this  intelligible  explanation  of  its  action  had 
justified  its  revival  in  scientific  surgery. 

But  my  present  aim  has  a  more  practical  tendency  than 
it  would  have,  were  I  discussing  either  the  microscopic 
anatomy  of  nerve  cords  or  of  nerve  communications  ;  I 
am  more  especially  interested  in  what  might  be  called  the 
coarse  anatomy  and  pathology  of  the  nerves ;  but  even 
this,  while  certainly  less  recondite,  presents  difficulties 
sufficient  to  justify  our  careful  consideration.  Let  us 
take  a  mixed  nerve — that  is,  a  ner\^e  containing  sensory 
and  motor  fibres ;  let  us  briefly  consider  what  is  its 
anatomy  and  what  its  function,  before  endeavouring 
to  pursue  the  investigation  into  its  morbid  conditions 
with  their  symptoms  and  treatment.  Such  a  nerve 
consists  of  a  bundle  of  nerve  fibres,  held  together  by 
areolar  tissue,  which  forms  for  the  mass  we  call  the  nerve, 
a  sheath,  and  which  fixes  it  in  its  position  ;  the  areolar 
tissue  at  the  same  time  attaching  it  to,  and  separating  it 
from  the  neighbouring  parts,  and  forming  a  nidus  for 
the  minute  subdivision  of  the  vessels,  which  afford  its 
supply  of  blood.  As  you  are  all  aware  each  nerve  fibre 
consists  of  a  tube  of  homogeneous  membrane,  in 
which  lies  a  substance,  which  coagulates  after  death,  and 
which  is  called  the  white  substance  of  Schwann,  and  a 
material  within  this  called  the  axis  cylinder.  Both  these 
materials  in  the  living  condition  are  semifluid,  and  the 
nerves  in  the  process  of  examination  often  present  parts 
bulging  from  excess  of  these  contents  which  have  been 
pressed  into  them  from  neighbouring  parts  of  the  tube, 
which  in  their  turn  appear  empty. 

The  function  of  such  a  nerve  is  to  convey  sensations 
from  the  part  it  supplies.  General  sensations,  such  as  of 
heat,   cold,  weight,  or   pain,   and  special  sensations   of 
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touch,  not  to  mention  in  addition  its  trophic  functions. 
Another  function  is  to  convey  motor  impulses  to  the 
muscles  supplied  by  the  nerve.  In  morbid  conditions 
these  functions  become  perverted  or  even  abrogated. 
Here  commences  our  difficulty:  the  minor  disorders  or 
perversions  of  function  arc  rarely  associated  with 
mortal  disease,  or  if  so  associated,  are  overlooked  in  the 
greater  malady,  so  that  we  get  no  post-mortem  investi- 
gations of  the  nerve  state  which  causes  them,  while  the 
much  and  most  unfairly  blamed  vivisection  can  help  us 
but  little,  as  the  symptoms  of  which  we  desire  a  physical 
explanation,  are  mostly  subjective,  and  cannot  be  detailed 
by  the  vivisects. 

The  morbid  conditions  of  a  combined  motor  and  sensory 
nerve  are  accompanied  by  very  varying  subjective 
phenomena  ;  you  may  have  partial  or  complete  ana;s- 
thaisia,  or  you  may  find  considerable  hyperaesthesia,  or 
anaesthesia  in  one  part,  and  hyperaesthesia  in  another  ; 
or  modifications  of  sensation,  tingling,  itching,  heat  or 
cold. 

The  motor  portion  of  the  ner\-e  may  be  so  affected 
as  to  cause  complete  paralysis  in  the  parts  it  supplies, 
or  partial  paralysis,  or  a  very  incomplete  paralysis, 
causing  a  loss  of  the  sense  of  weight  or  resistance  ;  or  on 
the  other  hand  the  function  may,  so  to  speak,  be  increased 
instead  of  diminished,  and  we  may  get  either  tonic  or 
clonic  spasm  of  the  parts  the  nerve  supplies.  Now,  as  far 
as  I  know,  there  are  no  definite  physical  conditions  either 
of  a  nerve,  or  a  nerve  centre,  which  are  with  any  degree 
of  certainty  severally  associated  with  these  subjective  or 
objective  s)-mptoms.  Hence  our  treatment  of  them  is, 
and  must  be  until  we  know  more  of  the  subject,  in  the 
main  empirical ;  and  experience  (or  experiment)  cannot 
fail  to  teach  us  ;  as  it  has  in  time  past  taught  us  the 
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fact  that    facial   neuralgia  is   not   cured   by   division  of 
the  facial  nerve. 

Many  years  ago,  I  had  a  patient  in  the  General 
Hospital,  who  had  his  thigh  removed  for  some  injury. 
The  man  recovered  and  left  the  Hospital,  but  returned  a 
few  months  later,  with  clonic  spasms  in  the  remaining 
portion  of  the  limb.  These  spasms  were  accompanied  by 
great  pain,  and  caused  much  distress  from  the  sleepless- 
ness they  induced.  No  physical  condition  of  the  stump 
could  be  detected  to  account  for  the  distressing  symptom, 
and  the  man  died,  absolutely  worn  out.  After  death, 
the  part  of  the  anterior  crural  nerve,  where  it  passed  over 
the  brim  of  the  pelvis,  was  found  red — apparently 
inflamed  from  passing  over  a  small  eroded  surface  of  the 
ilium.  I  don't  know  that  our  increased  knowledge 
would  have  enabled  us  to  find  out  this,  but  if  it  had, 
probably  some  operation  directly  attacking  the  site 
of  nerve  irritation,  would  have  not  only  increased 
the  patient's  comfort,  but  would  even  have  saved  his  life. 
We  have,  all  of  us  who  have  any  experience  as  hospital 
surgeons,  met  with  those  painful,  distressing,  I  had  almost 
said,  hopeless  cases  of  neuromata,  or  rather  of  bulbous 
nerves,  occasionally  occurring  in  stumps.  I  have  myself 
operated  for  the  removal  of  these  growths,  which,  when 
they  occur,  cause  so  much  pain,  and  tenderness,  and 
spasm,  as  to  render  the  sufferers  life  almost  unbearable. 
Their  removal,  in  my  own  cases,  and  in  many  others 
that  I  have  watched,  has  been  almost  invariably  followed 
by  their  recurrence,  and  by  the  recurrence  of  the  same 
distressing  train  of  symptoms.  I  believe  that  we  shall 
find  that  an  operation  on  the  nerve  in  its  continuity,  an 
operation  which  (being  performed  on  the  nerve  in  its 
continuity  is  not  liable  to  a  similar  hypertroph)-,  either  of 
the  nerve  tissue  or  its  fibrous  envelope)  to  that  found  in 
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the  bulbous  ends  of  the  nene,  will  be  much  more 
likely  to  be  productive  of  good  results.  Of  the  propriety 
of  such  operations  in  tetanus,  I  am  more  inclined 
to  be  doubtful.  In  this  disease,  at  all  events  when 
traumatic,  the  local  nerve  injury,  which  so  commonly, 
though  not  invariably,  is  found  to  exist,  is  very  rapidly 
associated  with  a  condition  which  has  been  termed 
increased  polarity  of  the  nerve  centres.  The  removal  of 
the  eccentric  source  of  irritation  has,  in  my  experience, 
rarely  seemed  to  benefit  the  patient ;  at  the  same  time  I 
should  incline  to  still  advise,  the  removal  of  any  nerve 
irritant,  or,  better  still,  an  operation  on  the  affected  nerve 
in  its  continuity,  for  if  there  be  not  any  diminution  of  the 
increased  polarity  of  the  nerve  centre  when  such  eccentric 
irritant  is  removed,  I  cannot  help  thinking  there  will  be 
even  less  chance  of  it  while  the  irritant  is  still  present. 

You  may  notice  that  I  have  always  spoken  of  an 
operation  upon  a  nerve  in  its  continuity.  I  have  done  so 
designedly,  as  there  arc  more  operations  than  one  that 
aim  in  different  ways  at  the  same  result. 

The  result  aimed  at  is  the  abrogation,  temporary  or 
permanent,  of  the  functions  of  the  nerve,  as  a  carrier  of 
motor  and  sensor>'  impressions. 

Now  this  result  has  been  attained  in  at  least  three 
ways — the  one  by  nerve  stretching,  another  by  nerve 
pinching,  and,  lastly,  by  ner\-e  freezing.  In  nerve  stretch- 
ing the  nerve  is  exposed,  and  there  is  passed  under  it  the 
finger  or  some  instrument,  and  the  nerve  is  forcibly  raised 
from  its  bed,  and  firmly  pulled  from  above  and  from 
below.  Now,  let  us  consider  what  occurs  during  this 
operation  :  firstly,  the  cellular  and  vascular  connections 
of  the  nerve  arc  freely  severed.  We  are  treating  a  nerve 
in  a  way  in  which  we  daVc  not  treat  an  artery  ;  and  such 
usage  must,  I  should  think,  alter  or  interfere  with,  for  a 
time,  the  luilrition  of  the  nerve. 
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Nextly,  the  forcible  pulling  from  above  and  from 
below  might,  I  should  think,  sever  some  small  fibres 
of  the  nerve,  proceeding  from  it  to  neighbouring  parts, 
especially  if  such  existed  which,  from  disease,  were  either 
more  rigid  or  softer  than  natural — those  more  rigid,  since 
they  could  not  stretch  would  tear,  while  the  softer  ones 
would  give  way  from  possession  of  less  tenacity  than  their 
healthy  neighbouring  nerve  fibres.  From  this  stretching 
too,  any  cirrhoscd  or  thickened  areolar  tissue  of  the 
nerve,  if  such  existed,  would  probably  be  altered  in  bulk 
or  in  shape. 

And  lastly,  that  pressing  out  of  the  nerve  tubes  them- 
selves which  I  described  as  occurring  under  ordinary 
microscopic  examination,  would  most  certainly  occur 
from  the  forcible  pressure  exercised  by  the  finger  in  the 
operation  of  stretching,  and  this  condition  would  be 
followed  by  a  cessation  of  the  function  of  conducting 
nervous  impressions  in  any  nerve  fibres  in  which  such 
displacements,  either  of  the  white  substance  of  Schwann, 
or  of  the  axis  cylinder  occurred. 

These  diffluent  contents  would  in  all  probability 
gradually  regain  their  position,  so  that  the  cessation  of 
function  would  only  be  temporary. 

Mr.  Johnson  Sj'mington  described  before  the  Edinburgh 
Medico-Chirurgical  Society,  some  experiments  on  the 
cohesion  of  ner\-es,  which  are  of  importance  in  connection 
with  nerve  stretching. 

Out  of  14  experiments  on  the  dead  body,  in  which 
weights  were  rapidly  attached  to  the  great  sciatic  nerve 
immediately  below  the  gluteus  muscle,  I30lbs.  was  the 
average  weight  found  necessary  to  rupture  the  nerve  ;  the 
maximum  of  I761bs.  was  required  to  tear  the  nerve  in  a 
strong  muscular  man,  while  the  minimum  of  861bs.  was 
necessary  in  the  body  of  a  young  female,  who  had  died  of 
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phthisis.  Six  gave  way  at  the  hook  attaching  the  weight, 
while   the   other   eight   separated    at    the    nerve   roots. 

Mr.  Joseph  Bell  has  described  the  sensation  in  pulling 
down  the  sciatic,  as  the  feeling  of  pulling  a  vegetable  with 
long  fibrous  roots.  It  has  been  recommended  to  pull  on  the 
loop  of  the  ner\e  until  the  leg  is  lifted  from  the  table;  but 
Dr.  Watson  uses  traction  until  there  is  a  considerable 
feeling  of  fatigue  in  the  finger.  I  am  endeavouring  to 
prepare  an  instrument  which  will  give  greater  accuracy  to 
this  operation,  by  measuring  in  power  the  amount  of 
pressure  employed. 

M.  A.  Blum,  in  a  memoir  on  this  subject,  states  that 
(i.)  Forcible  extension  is  indicated  in  neuralgia:  that 
resist  therapeutical  measures,  and  are  clearly  confined  to 
the  nervous  system.  (2.)  That  it  ought  to  be  resorted  to 
at  an  early  period,  when  the  adjoining  nerves  appear  to 
be  attached.  (3.)  Neuralgia;  of  traumatic  origin  are 
peculiarly  amenable  to  this  method  of  treatment,  es- 
pecially when  it  is  probable  that  cicatricial  adhesions 
have  taken  place  between  the  ner\es  and  adjacent  parts. 
(4.)  In  neuralgia:  affecting  stumps,  the  extension  should 
always  be  practised  at  some  distance  from  the  cicatrix  of 
the  amputation. 

He  says  that  elongation  sometimes  acts  by  disengaging 
the  nerve  from  the  neighbouring  tissues  which  compress 
it,  but  its  efficacy  is  chiefly  due  to  the  modifications  it 
produces  on  the  structure,  and  especially  on  its  circula- 
tion ;  and  that  not  only  at  the  spot  where  the  distension 
is  made,  but  also  at  points  more  or  less  distant  from  the 
wound. 

Now,  let  us  for  a  moment  compare  with  this  operation 
that  of  pinching.  In  this  operation  the  nerve  would  be 
but  little  raised  from  its  bed,  the  vascular  supply  but  little 
interfered  with,  as  also,  therefore,  the  nutrition  of  the 
nerve. 
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The  conditions  I  have  just  described,  of  displacement 
of  the  contents  of  the  nerve  tubes  and  paralysis  of  the 
nerve  functions,  would  be  the  chief  results.  This 
operation,  if  snccesssful,  would  therefore  be  preferable  to 
ner\-e  stretching,  as  being  less  severe,  and  causing  less 
injur>^  to  the  nerve.  Nerve  freezing  is  performed  by- 
exposing  the  ner\-e,  and  freezing  it  with  ether  spray.  In 
this  the  cellular  and  vascular  connections  of  the  ner\e 
are  undisturbed,  as  also  the  contents  of  the  nerve  tubes — 
these  contents  are  however  frozen,  and  whether  such 
freezing  would  entail  any  permanent  injury  on  the  nerve 
I  do  not  know  ;  but  probably  not.  This,  therefore,  is  a 
more  simple  and  less  severe  operation  than  either 
nerve  stretching  or  ner\-e  pinching,  and  is  capable  of  being 
rendered  even  less  severe  in  the  case  of  superficial  nerves, 
by  the  operation  of  freezing  being  performed  without  the 
previous  exposure  of  the  trunk  of  the  nerve. 

My  own  personal  experience  applies  only  to  nerve 
stretching,  and  I  have  preferred  this  operation  to  the 
other  simpler  and  less  severe  ones  for  this  reason : 
that  while  we  know  so  little  of  the  physical  causes 
of  the  symptoms  objective  and  subjective  for  which 
such  operations  are  performed,  and  so  little  also  of 
ivhat  it  is  in  the  operation  that  does  good,  where  relief 
has  followed  its  use ;  it  is  well  to  perform  an  operation 
which,  while  more  severe  than  some  others  proposed,  is 
\et  not  dangerous  to  life  or  limb,  an  operation  which,  as  I 
mentioned  before,  seems  likely  to  affect  the  nutrition  of  the 
nerve,  not  temporarily  only,  but  more  or  less  per- 
manently. I  shall  now,  verj'  briefly  relate  three  cases  in 
which  I  have  performed  the  operation  of  nerve  stretching. 

A.  B.,  a  miserable  ill-nourished  man,  was  hurt  in  his 
work,  and  had  to  suffer  amputation  of  the  upper  arm  in 
its  upper  third.     During   the  healing  of  the  stump  he 
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suffered  more  pain  than  usual,  and  for  many  months 
after  he  complained  of  severe  pains  in  it,  and  a 
tenderness  which  prevented  any  examination.  The 
stump  was  also  very  tremulous.  Change  of  air,  tonics, 
subcutaneous  injections,  were  all  productive  only  of  tem- 
porary- benefit.  He  was  re-admitted,  nearlj-  two  years  after 
the  amputation,  and  on  examination  under  an  anesthetic, 
wc  found  that  the  stump  was  a  very  good  one  ;  there  were 
no  cicatricial  adhesions;  there  were,  however,  nodules, 
which  were  believed  to  be  neuromata.  An  incision  over  the 
site  of  the  brachial  artery  was  made,  and  four  or  five 
nerve  trunks  were  carefully,  deliberately,  and  completely 
stretched.  The  wound  healed  satisfactorily,  but  the 
patient's  condition  was  unaltered  ;  possibly  some  nervous 
cord  escaped  being  stretched ;  but  there  is  a  possibility  al.so 
that  the  pain  is  feigned.  The  man  has  much  the  aspect  of  a 
malingerer,  and  has  obtained,  on  account  of  his  disability, 
a  small  pension  from  the  corporation,  which  would  cease 
if  he  were  able  to  work.  I  must,  however,  recognize  the 
possibility  and  even  the  probability  that  the  pain  is  real, 
and  that  the  operation  has  failed.  I  purpose  again  ad- 
mitting the  patient,  and  stretching  the  brachial  ple.xus, 
when,  the  three  cords  being  operated  upon,  will,  at  all 
events,  give  us  the  assurance  that  no  nerve  has  escaped 
the  treatment. 

The  second  case,  a  young  boy  aged  17,  had  his  fore- 
arm amputated  at  an  Hospital  in  the  district,  and  had 
complained  for  the  two  years  following  the  operation  of 
severe  pain  and  extreme  tenderness,  which  prevented  his 
wearing  a  stump,  or  indeed  doing  anj-thing,  even  attend- 
ing his  school  duties.  At  the  outer  angle  of  the  stump 
a  neuroma  was  detected.  An  incision  was  made  down 
near  to  this,  and  a  small  ncr%-c,  probably  the  radial,  was 
.stretched.     Unfortunately,  the  nerve  gave  way  close  to 
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the  neuroma.  The  pain  was  immediately  relieved,  and 
up  to  now,  many  months  after  has  not  recurred.  I  am 
inclined  to  attribute  the  cure  to  the  stretching,  since  I 
have  seen  so  many  cases  which  have  recurred  where  the 
nerv^e  tumour  was  simply  dissected  off. 

Case  3. — A.  B.,  set.  31,  a  forgeman,  married,  was 
sent  to  me  by  Mr.  Ker,  of  Cradley,  under  whose  care  he 
had  been  for  many  weeks.  Mr.  Ker  had  tried  everything — 
frictions,  subcutaneous  injections,  electricity,  and  much 
internal  treatment,  with  no  beneficial  result,  for  a  pain 
localised  about  the  middle  of  the  back  of  the  left  thigh, 
which  cama  on  suddenly  without  any  known  cause, 
although  a  day  or  two  prior  to  its  ingress  he  had  been 
occupied  in  heavier  work  than  usual. 

There  was  no  paralysis,  no  starting,  no  anaesthesia,  no 
hypersesthesia,  no  heat ;  a  little  pain  on  pressure,  but  no 
oedema,  or  sign  of  deep  suppuration.  The  man  was 
easy  as  long  as  he  lay  in  bed,  but  any  exertion  or  motion 
of  the  limb,  or  even  its  flexion  in  a  sitting  attitude 
caused  severe  pain.  To  his  great  distress,  he  was  quite 
incapacitated  for  work.  The  sciatic  nerve  was  thoroughly 
stretched,  being  cut  down  upon  with  antiseptic  pre- 
cautions. The  nerve  was  lifted  from  its  bed  and  pulled 
forcibly  from  above  and  from  below.  The  wound  healed 
in  five  days.  The  man  was  kept  in  bed  for  ten  days, 
and  suffered  no  pain,  and  this  happy  result  continued 
after  he  got  up,  and  he  is  now,  18  months  after,  quite 
well,  able  to  pursue  his  laborious  occupation,  and  says  his 
leg  is  as  good  and  as  strong  as  ever  it  was  in  his  life. 

Now  I  should  be  the  last  to  advise  an  operation  so 
severe  and  so  uncertain — an  operation  which,  as  yet,  I 
consider  to  be  almost  empirical,  until  every  other  known 
remedial  measure  had  been  tried.  I  consider  the  operation 
peculiarly  fitted  for  those  irregular  and  peculiar  cases  in 
which,  however,  being  ignorant  of  the  cause,  we  may  more 
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justly  employ  an  operation    of  the  mode   of  action   of 
which  \vc  are  also  ignorant. 

I  would  certainly  myself  employ  this  operation  in  cases 
of  tetanus,  in  which  there  seemed  to  be  a  strong  probability 
of  some  nerve  being  torn  or  irritated  by  some  foreign  body. 
I  would  employ  it  for  those  intractable  cases  of  neuralgia, 
such  as  some  cases  of  sciatica,  in  which  no  other  remedial 
treatment  has  proved  of  any  use,  and  in  which  I  think 
it  would  be  quite  justifiable  to  perform  an  operation,  not 
dangerous  in  itself,  an  operation  which  would  not  be  likely 
to  make  the  patient  worse,  and  which  might,  perchance, 
relieve  the  sufferer  of  the  burden  of  a  life-long  affliction. 
I  subjoin  some  cases  illustrating  the  experience  of 
others  in  this  operation. 

Dr.  Watson,  professor  of  surgery,  at  the  Medical 
College,  Madras,  gives  four  cases  of  tetanus  in  which  nerve 
stretching  was  employed  in  conjunction  with  large  doses 
of  chloral,  as  he  says,  with  the  view  of  modifying  the 
conductivity  of  the  whole  nerve  from  its  roots  to  its 
termination,  and  of  establishing  a  new  and  healthier 
action  in  it.  Three  of  the  four  cases  were  fatal,  although 
the  clonic  spasms  of  the  limbs  appeared  to  be  controlled. 
Dr.  Watson  does  not  think  antiseptic  precautions  essential, 
and  curiously  enough  considers  that  suppuration  in  the 
course  of  the  nerve  that  is  stretched,  is  an  imi)ortant 
factor  in  the  remedial  action  of  nerve  stretching. 

Dr.  Johnstone,  of  Kentucky,  in  a  criticism  of  a  case 
under  Mr.  Henry  Morris,  of  nerve  stretching  for 
tetanus,  calls  attention  to  the  necessity  of  stretching  all 
the  nerves  going  to  the  wound  causing  the  disease.  He 
considers  that  in  Mr.  Morris's  case,  in  which  there  were 
sloughs  below  and  in  front  of  each  malleolus,  the  long 
saphenous  nerve,  or  the  anterior  crural,  should  have  been 
stretched  as  well  as  the  sciatic.  Mr.  Morris  had,  how- 
ever, suggested  amputation,  which  was  not  allowed,  and 
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hesitated  to  cut  down  and  stretch  the  anterior  crural,  on 
account  of  the  very  severe  general  spasm  which  followed 
directly  upon  the  pulling  of  the  great  sciatic.  Dr.  John- 
stone considers  that  in  cases  where  the  operation  has 
proved  beneficial  for  a  time,  but  where  the  spasms  have 
recurred,  that  a  second  or  third  stretching  of  the  nerve 
should  be  tried.  As  yet  the  operation  has  not  seemed  to 
be  very  successful  in  tetanus,  though  Verneuil  relates  a 
case  of  cure. 

M.  Blum  considers  in  the  treatment  of  convulsive 
affections  arising  from  injur>' — as  contraction,  tetanus,  and 
epilepsy — that  nerve  stretching  should  be  adopted  in  pre- 
ference to  neurotomy,  when  the  spasms  have  their  point 
of  departure  in  a  recent  wound  or  cicatrix  ;  also  when 
there  is  pain  in  the  site  of  the  wound,  and  above  all  when 
the  local  phenomena  tend  to  generalize  themselves.  He 
suggests  that  possibly  extension  of  the  ner\-es  may  prove 
of  signal  advantage  in  paralysis  of  sensibility  as  well 
as  of  motion. 

Mr.  Nankivell,  of  St.  Bartholomew's  Hospital, 
Chatham,  and  Dr.  W.  Eben.  Watson,  of  Glasgow,  each 
relate  two  cases  of  nerve  stretching  in  tetanus,  both 
successful,  while  Dr.  Masing,  of  St.  Petersburg,  relates 
two  cases  of  sciatic  neuralgia,  one  traumatic,  both  success- 
fully treated ;  and  Duplay,  one  traumatic  case  of 
neuralgia  from  a  growth  on  the  ulnar  ner\-e,  also  cured  ; 
and  Baum  a  case  of  spasm  of  the  muscles  of  the  face, 
cured  by  stretching  the  facial  nerve. 

Since  the  above  was  written  I  have  operated  again  upon 
A.B.,  the  first  case  mentioned.  The  three  cords  of  the 
brachial  plexus  were  well  stretched.  The  wound  is  not  yet 
healed,  so  it  is  too  soon  to  say  much  about  the  result, 
but  the  patient  saj's  the  pain  in  the  stump  is  gone  ;  an 
admission  he  had  been  unable  or  unwilling  to  make  after 
my  previous  treatment. 
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BY    JOSEPH     W.     HUNT,     M.D.,     (I.OND:)     PHYSICIAN     TO     THE    WOLVER- 
HAMPTON  AND   STAFFORDSHIRE  GENERAL    HOSPITAL. 

In  this  paper  I  propose  to  limit  myself  strictly  to  the 
causes  of  sudden  death  as  it  occurs  in  the  course  of 
disease,  and  to  regard  them  more  from  a  clinical  than 
from  a  physiological  or  pathological  stand-point.  The 
whole  subject,  moreover,  is  so  large  and  presents  so  much 
important  matter  for  discussion,  that  I  shall  refer  only  to 
such  cases  in  which  death  takes  place,  if  not  instan- 
taneously, at  least  within  a  few  minutes  of  the  commence- 
ment of  the  attack  ;  the  system  being,  as  it  were,  taken 
by  surprise,  and  there  being  no  time  for  any  therapeutic 
treatment. 

These  causes,  using  a  combination  of  Bichat's  and  Sir 
Thomas  Watson's  classification,  I  shall  discuss  under  the 
following  heads : — 

First,  as  death  commences  at  the  heart,  taking  place 
either  from  a  failure  in  the  contractile  power  of  the 
heart,  asthenia,  or  from  a  want  of  blood  for  the  heart  to 
propel,  rt««';«/a.— Secondly,  as  it  commences  at  the  lungs, 
the  cause  of  death  being  due  to  suffocation,  asphyxia,  or 
more  properly,  apmea,  brought  about  by  some  obstacle 
interfering  with  the  due  oxygenation  of  the  blood,  by 
preventing  cither  the  air  or  the  blood  entering  the  lungs. 
Thirdly,  as  being  due  to  some  morbid  condition  affecting 
the  nervous  system,  always,  however,  bearing  in  mind  that 
the  immediate  cause  of  death  maj'  be  placed  under  one 
of  the  preceding  heads.     Of  all  these  causes,  by  far  the 
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most  important  are  those  which  interfere  with  the  action 
of  the  heart. 

Most  important  of  all,  and  most  numerous  are  those 
which  produce  death  by  asthenia,  or  a  paralysed  and  re- 
laxed state  of  the  heart's  walls — most  important,  because 
it  is  exactly  in  this  class  that  death  can  be,  if  not  wholly 
averted,  at  least  warded  off  for  some  time.  Such  a 
condition  is  most  commonly  caused  by  some  changes  in 
the  condition  of  the  muscular  walls  of  the  heart,  and 
especially  fatty  degeneration  and  its  frequent  companion 
cardiac  dilatation. 

By  the  term  fatty  degeneration,  I  do  not  allude  to  the 
comparatively  speaking  harmless  fatty  infiltration,  but 
rather  to  the  true  fatty  metamorphosis,  the  degeneration 
of  the  ver^'  muscular  fibres  themselves,  so  that  under  the 
microscope  they  are  seen  to  have  lost  their  striae,  and  to 
have  a  granular  appearance,  while  in  most  advanced 
cases  nearly  all  traces  of  muscular  fibres  are  in  parts  lost, 
their  place  being  supplied  by  granular  debris  and  oil 
globules.  Such  changes  cannot  advance  far  without  con- 
siderable changes  taking  place  in  the  circulation,  and 
these  are  indicated  by  the  feeble  cardiac  impulse,  the 
irregular  and  intermittent  pulse,  and  the  attacks  of 
syncope,  to  which  such  patients  are  liable.  The  heart  in 
short  loses  its  power,  the  few  unimpaired  muscular  fibres 
which  have  suflficed  to  carry  on  the  circulation  become 
affected,  one  by  one,  with  the  prevailing  disease,  the  inter- 
mittent pulse  has  intermitted  for  the  last  time,  and  the 
patient  falls  into  a  syncopal  attack  which  is  eternal. 
When  the  premonitory  symptoms  just  mentioned  have 
not  been  observed,  others  may  cause  us  to  suspect,  the 
condition  of  the  heart.  Such  are  palpitations,  with  slow, 
feeble,  infrequent  pulse,  unpleasant  sensations  over  the 
cardiac  region,  occasionally  of  an    anginiform  character, 
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livid  lips  with  enlarged  c.ipillaricson  the  cheeks,  an  arcus 
senilis  and  rigid  locomotor  arteries.  The  end  thus  long 
forewarned  may  still  be  sudden  at  the  last,  but  in  a  great 
number  of  cases  these  warning  symptoms  are  either 
absent,  or  have  not  been  looked  for.  It  is,  perhaps, 
in  such  as  these  that  the  most  appalling  cases  of 
sudden  death  have  been  met  with.  The  fatty  degener- 
ation is  not  yet  far  advanced,  and  the  heart  is  able 
to  carry  on  the  normal  circulation,  till  a  moment 
comes  when  a  sudden  demand  is  made  upon  its  powers — 
a  demand  beyond  the  ordinary — and  the  heart  proves 
unequal  to  the  task  set  before  it,  it  ceases  in  diastole, 
and  the  patient  is  dead.  Thus  it  is  very  important  that 
we  diagnose  early  the  e.vistencc  of  fatty  degeneration. 
It  is  true  we  cannot  cure  it,  but  we  can  ward  off  many 
of  its  baneful  effects,  and  more  especially  we  can  warn 
our  patient  against  any  exertion  or  extra  calls  upon  its 
powers — ever  fearful  lest  in  some  thoughtless  moment  he 
make  fresh  calls  upon  it  and  it  fail  to  respond.  Here,  if 
ever,  we  must  not  level  up,  but  we  must  level  down.  A 
chain  is  only  as  strong  as  its  weakest  link,  and  though  a 
man  may  have,  apparently,  a  strong  constitution,  good 
muscular  development,  a  firm  mind,  with  active  eager 
impulses,  they  arc  all  useless  if  tlic  heart  be  fattily  degen- 
erated— worse  than  useless,  because  they  tend  to  lead  to 
demands  upon  its  powers-  which  it  is  unable  to  meet. 
We  must,  therefore,  strongly  advise  such  patients  to 
order  all  their  actions  in  conformity  with  what  we 
know  to  be  the  condition  of  the  heart.  Better  that  our 
patient  miss  his  train,  or  his  omnibus,  than  that  he  run  to 
catch  it,  only  to  reach  it  panting  and  breathless,  and 
]>erhaps  fall  down  dead  within  its  doors. 

Dilatation  of  the  heart  is  another  very  common  cause 
of  sudden  death  ;  but  here,  too,  a  degenerate  condition  of 
the    muscular    walls   is    a   most    important    factor,   so 
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important  that  if  only  the  muscular  fibres  be  in  good 
condition  the  dilatation  may  be  but  temporary,  and 
replaced  by  a  compensating  hypertrophy.  It  is  not  in 
this  latter  class  of  cases  that  we  need  have  much  fear  of 
sudden  death.  Such  an  event  is  most  to  be  feared  in 
those  cases  where  at  one  time  the  hypertrophied  heart 
.sufficed  to  carry  on  the  normal  circulation,  till  degener- 
ation taking  place  in  other  tissues  of  the  body,  take  place 
in  the  heart  as  well,  the  precursor  and  the  cause  of 
a  secondary  dilatation.  Then  the  diminished  power  of 
the  heart  is  unable  to  propel  the  blood  which  therefore 
lags  behind  in  the  ventricle,  and  increases  the  internal 
pressure  ;  the  dilatation  slowly  but  surely  progressing, 
being  often  much  aided  by  a  mal  nutrition  of  the 
cardiac  walls.  Hypertrophy,  with  dilatation,  carries 
with  it  a  much  worse  prognosis  than  simple  hypertrophy, 
in  direct  proportion  to  the  amount  of  dilatation.  The 
danger  of  sudden  death  does  not  exist  in  the  heaving 
slightly  diffused  impulse,  with  full  bounding  pulse,  but 
there  isvery  grave  danger  when  breathlessness  on  exertion, 
palpitations,  a  very  largely  diffused  and  undulatory 
impulse,  a  weak  first  sound  of  the  heart,  and  a  full,  rapid, 
irregular  pulse,  tell  us  that  the  hypertrophy  has  given 
way  to  dilatation,  and  the  danger  stares  us  full  in  the  face 
when  to  these  symptoms  that  of  venous  congestion  is 
added.  The  mode  of  death  is  obvious,  and  is  much  the 
same  as  occurs  in  simple  fatty  degeneration.  In  other 
cases  the  ventricle  gets  more  and  more  distended  and 
dilated.  Some  sudden  strain  causes  an  undistension  from 
which  it  cannot  recover  itself;  the  heart  is  paralysed  ;  the 
pulse  ceases  to  beat ;  the  hand  applied  over  the  cardiac 
region  may  feel  a  few  imperfect  spasmodic  contractions.as  it 
were  the  last  flicker  of  the  expiring  flame ;  even  that  stops, 
and  the  patient  is  dead. 
K 
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Rupture  of  the  heart  may  be  dismissed  verj-  briefly. 
It  ma}'  be  doubted  whether  it  ever  occurs  in  disease 
without  previous  degeneration.  Death  may  be  due  to 
the  direct  loss  of  blood,  which  would  bring  it  under  our 
second  subdivision  of  death  by  ana;mia ;  but  more 
frequently  it  is  due  cither  to  the  pressure  of  the  effused 
blood  interfering  with  the  heart's  action,  or  to  the  rent 
in  the  walls  preventing  their  contraction. 

Another,  and  a  very  important  cause  of  sudden  death 
from  degeneration  of  the  cardiac  walls  is  met  with  in  certain 
specific  fevers,  and  especially  in  diphtheria.  Zenker  has 
described  two  forms  of  muscular  degeneration  which  take 
place  in  such  diseases  due  to  the  continued  pyrexia, 
namely,  a  granular  and  a  waxy  degeneration.  The  former 
at  all  events  is  common,  and  leads  to  a  considerable 
diminution  in  the  contractile  power  of  the  heart.  It  is 
comparatively  speaking  unimportant,  so  long  as  the 
patient  lies  recumbent  in  bed,  but  on  any  sudden  exertion, 
as  in  defcecation,  it  may  be  attended  with  an  alarmingly 
sudden  fatal  result.  For  tiiis  cause  it  strongly  behoves  us 
to  be  especially  careful  in  the  physical  examination  of 
such  patients.  Neglect  of  patients  is  bad,  but  the 
"  nimis  diligentia,"  or  too  great  attention,  which  brings 
about  the  very  result  it  would  wish  to  avoid,  is  as  bad  if 
not  worse.  In  much  the  same  way  sudden  death  may 
arise  from  Jisthcnia  in  some  non-febrile  diseases,  .such  as 
delirium  tremens,  acute  mania,  tetanus,  diabetes,  and 
others.  In  all  the.se  cases  it  is  necessary  to  watch  the 
pulse  carefully,  and  be  ready  to  order  stimulants,  and 
freely  too,  when  neccssar)-. 

Again,  sudden  failure  of  the  heart's  action  may  arise 
in  cases  when  there  is  no  actual  morbid  condition  of  that 
organ,  but  when  it  acts  so  to  speak  at  a  disadvantage. 
This  occurs  most  typically  in  pericardial  and  pleuritic 
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effusion.  It  is  most  common  in  the  latter,  and  especially 
so  where  there  has  been  any  great  displacement  of  the 
heart.  It  may  almost  universally  be  warded  off  by 
keeping  the  patient  at   perfect  rest. 

Embolism  of  the  coronary  artery  leading  to  a  bloodless 
condition  of  the  cardiac  walls,  and  consequent  paral>-sis, 
has  in  a  few  cases  brought  about  sudden  death. 

But  sudden  death  from  asthenia  or  paralysis  of  the 
heart,  may  take  place  in  diseases  of  the  valves,  without 
the  walls  being  necessarily  affected.  This  is  by  far  the 
most  common  in  aortic  regurgitation.  In  such  cases  the 
ventricle  receives  its  blood,  not  only  from  the  auricle 
through  the  mitral  valve,  but  also  from  the  aorta  through 
the  incompetent  semi-lunar  valves.  There_is  thus  great 
danger  lest  the  ventricle  at  any  time  become  over- 
distended,  its  action  paralysed  and  it  stop  in  diastole. 
In  certain  cases  it  has  been  suggested  that  the  fatal  result 
is  due  to  anaemia  of  the  brain,  brought  about  by  the 
aortic  regurgitation.  Sudden  death  in  mitral  disease  is 
most  probably  due  to  the  concomitant  affection  of  the 
cardiac  walls. 

I  now  proceed  to  the  other  mode  of  death  commencing 
at  the  heart,  that  is,  death  by  aiuemia.  In  such  cases  the 
heart  .stops,  not  in  diastole,  as  in  all  the  preceding,  but  in 
systole,  and  is  hence  found  firmly  contracted  after  death. 
This  may  occur  in  the  first  place,  when  there  is  no  blood 
for  the  heart  to  propel  as  in  rupture  of  an  aneurism  or 
any  large  blood  vessel. — Or  secondly,  the  blood  may  be 
in  the  system  but  not  in  the  heart,  as  occasionally  happens 
in  paracentesis  of  the  peritoneum  for  large  effusions. 
In  such  cases,  if  care  be  not  taken,  the  removal  of  the  ex- 
ternal pressure  on  the  walls  of  the  vessels,  and  the  tendency 
to  a  vacuum,  leads  to  a  rush  of  blood  towards  the  part, 
and  consequently  away  from  the  heart.     The  fatal  result 
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may  also  be  brouglit  about  by  some  action  on  the  nervous 
system  through  the  sympathetic.  The  mode  of  prevention 
is  obvious — namely,  to  withdraw  the  fluid  slowly  and  to 
keep  up  firm  external  pressure.  Thirdly,  there  may  be 
plenty  of  blood  in  the  system,  but  a  spasmodic  contrac- 
tion of  the  cardiac  walls  prevents  its  entrance  into  the 
ventricle,  and,  therefore,  its  passage  onwards.  Such  cases 
of  sudden  death  are,  of  course,  rare,  but  may  be  met  with 
in  poisoning  by  certain  drugs,  as  digitalis,  and  possibly 
in  some  cases  of  angina  pectoris. 

The  consideration  of  this  very  important  disease, 
angina  pectoris,  has  been  left  to  the  last  on  account  of  the 
little  knowledge  we  possess  as  to  the  mode  in  which  it 
cuts  short  life.  It  was  classed  by  Hebcrdcn  among  the 
neuroses.  Romberg  called  it  a  hypcncsthcsia  of  the 
cardiac  plexus.  Lauder  Brunton  has  shown  that  there 
is  increased  arterial  tension  during  the  attack,  most 
probably  not  primary,  but  secondary  to  the  disturbed 
inner\ation  of  the  heart.  It  is  nearly  always  accompanied 
with  organic  changes,  of  which  the  most  important  are 
fatty  degeneration  of  the  cardiac  walls  and  calcification  of 
the  coronar)'  arteries.  It  is  a  matter  still  under  dispute 
whether  the  heart  stops  in  systole  or  in  diastole,  but  most 
probably  the  truth  lies  with  those  that  hold  the  latter 
opinion.  The  symptoms  are  as  a  general  rule  typical. 
The  first  attack  usually  comes  on  after  some  exertion. 
The  dominant  symptom  is  pain  at  the  pnccordium, 
radiating  thence  in  various  directions,  more  especially 
down  the  left  arm.  The  character  of  this  pain  varies, 
but  most  attacks  are  similar  as  far  as  its  intense  severity 
and  the  exquisite  torture  it  inflicts  on  the  hapless  sufferer. 
Accompanying  the  pain  is  an  indescribable  agony,  an 
overpowering  dread  of  imj>cnding  death.  The  patient  is 
motionless  ;  even  in  the  agony  of  the  pain  he  dare  not 
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move,  fearing  lest  the  least  exertion  may  bring  about  the 
fatal  termination,  which  seems  so  painfully  and  indes- 
cribably near.  The  constrained  attitude,  the  pallid  face 
bedewed  with  large  drops  of  clammy  sweat,  and  the 
expression  of  agony,  are  such  as  once  seen  can  never  be 
forgotten.  The  patient  afflicted  with  this  terrible  disease 
may  succumb  at  the  first  attack  or  he  may  survive  many. 
Sometimes  the  attack  may  be  brought  on  by  some 
emotional  disturbance,  as  in  a  fit  of  anger,  such  as  was 
the  immediate  cause  of  John  Hunter's  death.  In  a  few 
cases  the  patient  is  found  dead  in  his  bed,  the  countenance 
placid  and  the  features  at  rest,  death  occurring  in  sleep, 
without  being  preceded  apparently  by  any  warning 
symptom. 

Passing  from  the  causes  of  sudden  death  commencing 
at  the  heart,  by  far  the  most  important  branch  of  our 
subject,  we  proceed  to  those  cases  in  which  it  commences 
at  the  lungs. 

In  the  first  place  then,  sudden  death  may  be  due  to 
asphyxia,  produced  by  an  obstruction  to  the  entrance  of 
air  into  the  lungs,  as  in  pneumothorax,  hsemoptysis, 
spasm  of  the  glottis,  etc. 

Pneumothorax  is  very  rarely  the  cause  of  sudden  death, 
but  it  occasionally  happens  that  one  lung  is  rendered 
useless  by  old  or  recent  disease,  especially  tubercle,  or  as 
the  result  of  a  large  pleuritic  effusion.  In  such  cases  the 
work  of  respiration  is  carried  on  only  by  the  remaining 
lung.  If  on  this  side,  therefore,  there  occur  a  sudden 
and  extensive  pneumothorax,  there  is  no  lung  tissue  to 
carry  on  oxidation,  and  speedy  death  must  ensue. 

Haemoptysis  may  kill  suddenly  by  the  blocking  up  of 
the  bronchial  tubes,  so  that  the  patient  dies  asphyxiated 
from  the  entrance  of  air  into  the  smaller  air  cells  being 
prevented,  and  the  same  result  may  be  brought  about  by 
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the  rupture  of  an  hydatid  tumour,  an  hepatic  abscess,  a 
pleura!  effusion,  or  a  soft  cancerous  growth  into  the 
bronchi. 

Spasm  of  the  glottis  may  be  brought  about  in  a  variety 
of  ways.  Thus  it  has  been  met  with  in  epileptoid  con- 
vulsions, whooping  cough,  laryngismus  stridulus,  etc.  At 
other  times  it  may  be  due  to  the  presence  of  foreign 
bodies  in  the  lar>-nx,  such  as  polypoid  tumours,  which 
being  sometimes  long  and  thinly  pedunculated,  swing 
backwards  and  forwards  with  each  movement  of  respira- 
tion, till  they  strike  the  glottis  and  originate  the  spasmodic 
closure.  In  other  cases  the  foreign  matter  may  consist 
of  portions  of  necrosed  cartilage  or  of  pus.  In  certain 
paralytic  diseases — such  as  progressive  muscular  atrophy, 
general  paralysis  of  the  insane  and  diphtheritic  paralysis — 
spasm  of  the  glottis  is  sometimes  caused  by  the  entrance 
of  food  into  the  lar}'nx. 

But  perhaps  the  most  important  cause  of  spasm  of  the 
glottis  is  that  which  depends  upon  neighbouring  ulceration, 
and  it  is  an  event  that  it  always  behoves  the  surgeon  to 
be  prepared  for,  ready  to  perform  instant  lar>-ngotomy. 
It  is  no  imaginary  fear.  It  is  real,  and  has  more  than 
once  occurred  ;  and  so  important  is  it,  that  we  ought,  in 
fitting  cases,  to  perform  lar>'ngotomy  as  a  precautionar>' 
measure,  being  wise  before  and  not  after  the  ev'ent. 

Sudden  oedema  of  the  glottis,  depending  on  neighbour- 
ing inflammation,  especially  of  an  crj-sipclatoid  character, 
is  another,  though  a  rare  cause  of  sudden  death,  as  is  also 
that  form  occasionally  met  with  in  renal  disease. 

That  form  of  sudden  death  brought  about  by  embolism 
and  thrombosis  of  the  pulmonary  arter}',  is  verj-  important. 
The)'  kill  by  producing  a  condition  of  apncea,  but  in  a 
different  way  from  any  of  the  preceding.  In  them  the 
apnixa  depends  upon  the  entrance  of  the  air  into  the  lungs. 
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and  therefore  its  access  to  the  blood,  being  prevented  ;  but 
in  these  it  depends  upon  an  obstruction  to  the  entrance  of 
blood  into  the  lungs.  It  is  most  frequently  met  with  in  the 
puerperal  state.  The  attack  comes  on  with  appalling 
suddenness,  and  is  accompanied  by  the  most  intense  and 
horrible  dyspnoea,  causing  the  patient  to  gasp  and  struggle 
for  breath,  and  tear  off  the  covering  from  the  chest  in  the 
vain  endeavour  to  get  more  air.  The  pulse  is  very 
tumultuous  and  extremely  irregular,  finally  being  thread- 
like and  even  imperceptible.  The  intellectual  faculties  are 
in  no  degree  impaired,  and  there  is  a  horrible  sensation 
of  impending  death.  Thrombosis  of  the  pulmonary  artery 
may  occur  in  other  conditions  besides  the  puerperal ;  in 
any  in  which  there  is  either  a  hyperinotic  state  of  the 
blood,  or  a  tendency  to  stagnation  in  the  blood  current. 
Only  rarely  do  we  meet  with  cases  of  really  sudden 
death  due  to  affections  of  the  nervous  system.  At  first 
sight,  when  we  consider  the  great  mortality  due  to  cerebral 
haemorrhage,  this  statement  may  appear  somewhat  in- 
consistent with  facts];  but  if  keeping  before  us  the  defini- 
tion of  sudden  death  with  which  I  started,  we  search  the 
records  of  the  past  and  our  own  experience,  we  shall  find 
that  the  instances  approaching  instantaneous  death  from 
this  cause  are  very  few  and  far  between.  Still,  as  such 
cases  do  occur,  the  consideration  of  what  is  meant  by 
cerebral  apoplexy  may  detain  us  a  few  moments. 

Apoplexy  is  a  very  vague  term.  It  was  first  applied 
to  an  attack  of  sudden  coma,  without  convulsion,  when 
the  patient  was  struck  down  as  it  were  by  a  blow,  and 
seeing  that  this  was  generally  caused  by  a  haemorrhage 
into  the  brain  the  word  apoplexy  was  used  as 
synonymous  with  it,  and  subsequently  in  connection  with 
haemorrhage  into  any  organ.  The  principal  causes 
of    the   apoplectic    state    are    haemorrhage,    embolism, 
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tlirombosis,  congestion,  and  urremia.  Congestion  rarely 
causes  death  at  all,  and  uraimia  very  rarely  really  sudden 
death.  Embolism  and  thrombosis,  even  of  the  largest 
blood  vessels,  scarcely  ever  do  so,  and  you  will  readily 
admit  this  when  I  call  to  your  mind  the  case  of  a  man 
suffering  from  aortic  aneurism,  in  which  Mr.  Heath  tied 
the  common  carotid.  The  man  died  in  a  few  hours,  with 
symptoms  that  appeared  those  of  asphyxia.  After  death 
it  was  found  that  the  whole  of  the  cerebral  circulation 
had  been  carried  on  by  one  vertebral.  If,  with  such  an 
obstruction  to  the  circulation,  a  patient  can  live  some 
hours,  it  seems  scarcely  likely  that  the  occlusion  of  any 
one  of  the  cerebral  vessels  can  cause  sudden  death. 

When  sudden  death  occurs  from  haemorrhage,  the 
amount  of  blood  effused  is  generally  large  in  amount, 
and  it  takes  place  into  some  important  region,  as  the 
pons  or  medulla,  destroying  life,  as  has  been  before 
referred  to,  by  interfering  with  the  movements  of  respi- 
ration, or  with  the  action  of  the  heart.  Two  cases  of 
sudden  death  from  meningeal  hemorrhage  pressing  on 
the  pons  and  medulla  have  come  under  my  own  notice. 

The  causes  of  hjemorrhage  arrange  themselves  under 
three  great  heads.  In  the  first,  there  is  an  increase  of  the 
internal  pressure  within  the  blood  vessels,  such  as  may 
follow  hypertrophy,  excited  heart  action,  arrested  action 
of  the  sympathetic  with  vaso-motor  paralysis,  or 
venous  congestion.  In  the  second  class,  there  is,  as  the 
primary  cause,  diminished  vital  elasticity  of  the  arterial 
coats,  such  as  may  arise  from  atheroma  or  calcification, 
fatty  degeneration,  minute  ancurismal  dilatations,  purpura, 
and  scurvy.  In  the  third  class,  the  haemorrhage  is  due  to  the 
rupture  of  a  large  cerebral  aneurism  or  a  vascular  erectile 
tumour.  An  important  predisposing  cause  must  not  be 
over-looked,  viz.,  the  want  of  support  to  the  blood  vessels, 
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which  is  so  frequent  in  the  brain ;  the  smaller  arteries  lying 
almost  unsupported  in  canals  of  large  diameter.  In  the 
corpus  striatum,  Dr.  Bastian  has  found  these  canals  to  be 
nearly  three  times  the  size  of  the  blood  v'essels  they  contain ; 
and  it  is  in  this  spot  that  haemorrhage  is  most  frequently 
met  with.  In  many,  if  not  most  of  the  cases  of  cerebral 
haemorrhage,  more  than  one  of  the  causes  mentioned 
above  are  combined.  Thus  in  chronic  Bright's  disease 
we  have  a  degenerated  and  atheromatous  state  of  the 
vascular  walls,  together  with  increased  internal  pressure 
consequent  upon  the  hypertrophy,  so  frequent  an  accom- 
paniment of  that  disease. 

Thus,  gentlemen,  I  have  endeavoured  to  explain  the 
causes  of  sudden  death.  It  is  no  unimportant  subject. 
Many  a  time  when  we  cannot  cure,  we  can  still  ward  off 
death  by  remembering  the  quarter  whence  it  threatens  ; 
we  cannot  cure,  but  we  can  often  keep  alive,  and  Nature 
working  may  do  the  rest.  Do  not  let  us  then  be 
disheartened  by  what  appears  to  be  at  times  the  useless- 
ness  of  remedies.  We  may  have  verj-  few  specific 
remedies,  there  may  be  few  of  those  brilliant  triumphs  in 
medicine  which  have  made  English  surgery  a  praise  in 
the  earth ;  but  I  hold,  and  I  am  sure  that  you  will  all 
agree  with  me,  that  the  saving  of  a  life  by  waiting  on 
Nature,  as  it  were  keeping  death  at  bay,  till  Nature's 
powers  can  reassert  themselves,  is  a  triumph  not  to  be 
despised  ;  and  a  triumph  at  the  same  time  to  which  we 
can  all  attain,  if  we  carry  into  practice,  not  only  a  list  of 
fashionable  remedies,  but  also  a  full,  clear  appreciation  of 
the  modes  in  which  death  threatens  the  system. 


ON  THE  TREATMENT  OF  ENDO-METRITIS,' 

nV  J.    HICKINBOTIIAM,    M.D.,    M.R.C.r.,    EDIN., 

PHYSICIAN       TO       THE       BIRMINGHAM       AND        MIDLAND       COUNTIES 

HOSPITAL    FOR   WOMEN. 

Much  has  been  written  upon  the  treatment  of  inflam- 
mation, and  the  practice  advised  has  alwaj-s  depended 
upon  the  views  held  by  the  writer  as  to  the  pathology  of 
the  disease. 

When  all  men  believed  that  inflammation  was  simply 
"increased  action,"  to  lower  that  increased  action  was 
rational,  and  hence  depletion,  local  and  general,  was 
universally  in  use. 

But  as  the  comple.x  nature  of  inflammation,  or  rather 
of  its  causes,  came  to  be  understood  ;  when  the  influence 
of  innervation  and  of  perverted  nutrition  were  more  clearly 
brought  out,  there  came  doubt  and  division  ;  and  some 
stimulated,  whilst  others  lowered,  according  as  they 
believed  inflammation  to  be  a  manifestation  of  exagger- 
ated vital  force,  or  an  cflect  of  its  depression. 

In  the  field  of  surgery  it  is  now  generally  recognized, 
that  whatever  the  cause  of  an  inflammation,  the  best 
treatment  thereof  is  by  rest  of  the  part  affected — rest 
mechanical,  rest  physiological,  rest  absolute.  And  very- 
various  are  the  means  used  to  procure  this  rest.  Altered 
position,  whereby  gravitation  empties  the  distended 
vessels,  gentle  pressure,  perfect  immobility  obtained  in  a 
dozen  different  ways — all  these  mean,  simply,  rest. 

In  the  domain  of  the  physician,  however,  the  principle 
is  only  partially  applied  ;  perhaps,  because  of  the  many 
difficulties  which  beset  its  application.  One  cannot  stop 
the  action  of  a  man's  heart  whilst  an  inflamed  pericardium 
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gets  better ;  or  of  his  lung,  whilst  the  irritated  pleura 
recovers  ;  but  we  moderate  as  far  as  we  can  the  action  of 
the  heart ;  we  try  to  relieve  local  vascular  tension  by 
drugs,  or  by  blood  letting,  or  by  blisters. 

An  inflamed  stomach  we  do  rest,  by  stopping  food  by 
mouth,  and  trusting  to  nutritive  enemata;  whilst  in 
peritonitis  we  give  opium  to  arrest  all  action  in  the 
intestines  ;  and  in  ovarian  irritation  the  same  object  is 
attempted  by  bromide  of  potassium,  or  some  other 
favourite  sedative. 

An  overworked  kidney  we  rest,  by  transferring 
some  of  its  work  to  the  bowels  and  some  to  the  skin. 

When  inflammation  has  become  chronic,  I  know  other 
factors  must  enter  into  its  treatment.  Morbid  products 
now  exist,  and  absorption  must  be  induced  or  promoted  ; 
but  still  in  direct  proportion  to  the  delicacy  of  the 
affected  organ,  and  to  the  complex  nature  of  its  functions, 
is  the  importance  of  maintaining  physiological  and 
mechanical  rest. 

Whilst  a  man  recovers  from  an  apoplexy  his  brain 
must  rest  as  completely  as  may  be ;  and  no  man  feeds  a 
patient  convalescing  from  gastric  ulcer  on  other  than  the 
simplest  and  blandest  food. 

The  womb,  of  which  I  am  to  speak  to-night,  is  rich  in 
nen-c  supply,  because  ever  functionally  active.  Even  in 
the  unimpregnate  condition,  hypenxmia  and  (relatively 
speaking)  anaemia  constantly  succeed  each  other.  Its 
lining  membrane  is  created,  used  up,  cast  off,  and  again 
renewed  with  wonderful  regularity ;  and  as  it  forms 
part  of  a  system  strangely  and  closed  linked  with  the 
emotional  or  psychical  nature,  it  is,  therefore,  easily 
affected  by  the  mere  workings  of  the  mind.  It  is  liable 
alike  to  dangers  from  within  and  without ;  derangements 
functional,    and    evils   septic ;    diseases    idiopathic,    and 
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lesions  traumatic.  Therefore,  it  is  subject  to  inflam- 
mations, various  in  cause,  in  specific  action,  in  intensity, 
and  in  the  site  attacked.  Natural  flu.xion,  or  normal 
involution,  from  some,  perhaps,  trifling  cause,  may  pass 
into  congestion,  hyperplasia,  abnonnal  secretion,  or 
abrasion,  and  even  interstitial  inflammation  and  per- 
uterine  mischief  may  supervene. 

About  the  treatment  of  inflammation  of  the  womb  in 
its  acute  or  active  stage  there  is  little  diflcrence  of 
opinion.  If  septic,  the  septiciumia  is  treated  according 
to  our  lights  (or  darkness),  and  if  idiopathic  or  traumatic: 
sedatives,  hot  fomentations,  and  local  blood  letting  are  in 
general  use. 

But  it  is  to  the  more  chronic  condition  of  endo-metritis 
I  ask  )our  attention  to-day.  I  say  more  chronic  designedly. 
All  authors  agree  that  most  cases  of  this  disease  occur 
in  weak  ill-nourished  women  after  childbirth  (I  think  it 
is  much  more  frequent  after  abortion,  than  after  labour 
at  full  term),  and  that  it  is  the  result  of  sub-involution. 
Such  women  come  to  the  out-patient  room  of  the 
hospital,  four,  six,  or  eight  weeks  after  abortion  or  labour, 
with  "  bearing  down,"  with  "  back  ache,"  often  with  much 
pain  referred  to  the  ovarian  region,  and  always  with  a 
discharge,  in  the  early  instances  streaked  with  blood  ; 
later,  glairy  or  puriform. 

It  is  to  the  treatment  of  this  sub-acute,  but  not 
absolutely  chronic  state  of  the  disease,  I  wish  to  confine 
my  remarks  to-day.  On  examination  of  such  a  case, 
the  cervix  is  seen  to  be  more  or  less  swollen, the  os  patulous, 
with,  perhaps,  erosion  on  one  or  both  lips,  and  a  dis- 
charge welling  from  it ;  there  is  no  great  amount  of  tender- 
ness to  the  touch.  If  the  sound  be  introduced,  the  cavity 
maybe  found  somewhat  lengthened, and  occasionally  there 
is  an  exquisitely  tender  spot  at  some  part  of  the  fundus. 
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The  whole  womb  gives  an  idea  of  weight,  and  is  not 
infrequently  flexed. 

Until  a  comparatively  recent  period  there  was  but  one 
mode  of  practice  in  such  conditions.  Astringent  injec- 
tions were  thrown  into  the  vagina  ;  but  when  the  use  of 
the  speculum  became  fashionable,  every  man  armed 
himself  with  a  stick  of  nitrate  of  silver,  and  touched 
so-called  ulcerations  with  much  determination  and  great 
frequency.  In  ninety-nine  cases  out  of  a  hundred  the 
seat  of  the  ailment  was  not  reached,  but  the  doctor  did 
something  mysterious,  and  a  little  painful,  and  the  patient 
was  pleased. 

Later  still  men  saw  this,  and  one  began  to  hear  of 
what  every  specialist  has  often  seen,  cases  of  occluded  os, 
from  incessant  cauterization  ;  and  then  the  pathology  of 
the  condition  was  studied  more  carefully,  and  we  are  now 
rightly  taught  that  medication,  to  be  useful  at  all,  must 
beapplied  to  the  uterine  cavity  itself 

The  long  and  animated  discussion  which  took  place  at 
the  obstetrical  section  of  the  British  Medical  Association, 
at  the  Dublin  meeting,  showed  an  almost  universal 
consensus  of  opinion  upon  the  general  principles  of 
treatment.  Astringent  injections  or  pessaries  having  failed, 
caustics  are  to  be  applied  to  the  lining  membrane  of  the 
uterus.  So  far  men  agreed,  with  scarce  a  dissentient,  but 
as  to  details  they  differed  much. 

"  Intra-uterine  cauterization,  quite  right.  But  to  what 
extent?  What  agent  is  best,  and  how  apply  it;  how 
often,  how  much  ? " 

Here  followed  discussion  loud  and  long.  One  man 
cured  his  cases  by  two  or  three  applications  of  carbolic 
acid  ;  another,  by  nitric  acid  ;  a  third,  by  chromic  acid ; 
and  acid  nitrate  of  mercury,  solution  of  iodine,  iodized 
phenol,  and  a  host  of  other  fluids  were  loudly  vaunted  ; 


158  Original  Communications. 

to  bo  iiijccteil,  to  be  painted  with  a  brush  or  with  a  bit  of 
cotton  wool  round  a  probe  ;  to  be  squeezed  from  a  sponge 
by  a  tiny  piston,  or  poked  through  a  platinum  canula. 
But  others  said  that  fluids  thus  used  were  cither  worthless 
or  dangerous  ;  and  powders,  as  alum,  borax,  or  tannin, 
must  be  puffed  into  the  womb  by  a  bellows ;  whilst  a 
bolder  one  still,  and  a  braver  one  yet  than  all  other, 
asserted  that  all  drugs  were  alike  failures,  and  declared 
for  the  actual  cautery. 

Noting  the  present  intensely  surgical  attitude  of 
gynecologists,  I  venture  to  prophecy  that,  at  the  next 
meeting,  we  shall  be  told  that  the  real  scat  of  the  disease 
is  not  in  the  womb  at  all,  but  in  the  ovaries,  and,  therefore, 
the  short,  easy,  and  rational  cure,  is  to  perform 
oophorectomy. 

Now,  after  having  seen  a  good  deal  of  most  of  those 
remedial  measures,  and  something  of  all,  I  am  bold  to 
sa)-  that  these  effects  are  in  the  main  most  unsatisfactory 
and  disappointing,  and,  although  here  and  there  a  case  is 
cured,  the  large  majority  of  poor  women  are  not  benefited. 

One  of  my  colleagues,  in  reply  to  a  question  as  to  his 
results,replicd,"Oh,they  come  until  they  get  tired, and  then 
they  drop  off."  My  own  experience  is  that  patients  with 
other  diseases  may  come,  and  may  go,  but  these  come  on 
for  ever,  or  at  any  rate  until  the  menopause.  Another 
reflection,  which  tended  to  make  me  sceptical  as  to  this 
universal  causticing,  was  the  question  as  to  whether  this 
affection  is  not  to  a  great  extent  caused  by,  or  at  least 
kept  up  by  some  perverted  nerve  condition,  to  which  all  its 
[ihenomcna  arc  secondary. 

Again,  I  had  noticed  the  frequent  failure  of  such  agents 
in  similar  conditions,  and  on  my  mentioning  these  views 
to  Dr.  Mcslop,  he  at  once  instanced  the  sub-acute  and 
chronic  form  of  tonsillitis  as  an  affection  which  he  had 
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seen  causticed  into  permanency,  but  never  into  cure,  and 
he  now  ne\-er  allows  a  tonsil  to  be  touched  with  nitrate 
of  silver,  or  any  other  irritant. 

Holding  the  views  which  I  have  thus  shadowed  forth, 
I  now  endeavour  to  treat  endo-metritis,  whether  cervical 
or  fundal,  on  corresponding  principles.  First,  by  im- 
proving the  general  health,  and  giving  tone  to  the 
ner\-ous  system,  as  in  nine  cases  out  of  ten  the  patient 
has  been  worn  down  by  work  and  worry,  or  exhausted 
by  constant  care  or  copulation,  parturition  or  pregnancy, 
lactation  or  starvation.  Then  the  natural  consequence  of 
exhausted  nerve  power  being  irritation  of  the  parts 
supplied,  I  endeavoured  to  give  local  rest,  and  to  soothe 
the  irritated  periphery.  This  I  do  by  the  intra-uterine 
application  of  direct  anodynes,  and  of  these  I  have  the 
greatest  confidence  in  morphia  and  belladonna.  I  smear 
the  point  of  a  Playfair's  probe  with  a  soft  extract  of 
belladonna,  and  passing  it  into  the  womb  leave  it  there 
for  a  few  seconds  to  allow  the  extract  to  be  absorbed. 
That  this  is  rapidly  done  is  witnessed  by  the  patients 
often  telling  me  that  there  is  something  wrong  with  their 
sight.  The  morphia  is  used  in  a  similar  manner,  by 
taking  up  ^  or  J^  a  grain  on  the  point  of  a  moistened 
probe  or  sound.  A  belladonna  plaster  is  applied  to  the 
sacrum,  and  in  some  cases  an  opiate  suppository  used 
for  two  or  three  consecutive  nights.  Sometimes,  where 
there  is  much  thickening,  a  glycerine  tampon,  and  local 
scarification,  whereby  an  ounce  or  so  of  blood  is  with- 
drawn, helps  much  in  the  treatment.  Where,  after  most 
of  the  acute  symptoms  have  disappeared,  aching 
continues,  a  blister  over  the  sacrum  is  ver>-  useful  ;  or  a 
weak  liniment  of  croton  oil.  I  enjoin,  (but  with  small 
hope  of  compliance,)  absolute  sexual  abstinence,  and 
without  insisting  on   bed,  I  suggest   the   importance  of 
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rest,  especially  warning  my  patient  against  constant 
standing,  or  laborious  work.  The  medicines  which 
seems  to  me  most  useful  are  phosphorous,  and  iron  : 
sometimes  I  give  strychnine.  The  bromide  of  potassium 
and  ammonium  have  often  poved  beneficial  in  my  hands. 

I  shall  probably  be  told  that  this  treatment  is  entirely 
palliative,  not  curative.  My  an.swer  to  this  is  that 
anodynes  are  often  curative  ;  that  I  have  known  a  single 
hypodermic  injection  of  morphia  cure  a  long  standing 
neuralgia  of  the  breast ;  and  that  in  my  cases  of  endo- 
metritis I  find,  not  merely  a  cessation  of  pain,  but  a 
subsidence  of  swelling,  and  a  repression  of  abnormal 
secretion  ;  and,  in  short,  that  my  results  are  much  more 
satisfactory  than  they  used  to  be. 

This  is  my  justification  for  troubling  the  society  with 
this  communication.  I  do  so  in  the  hope,  not  that  it  will 
tend  to  abolish  the  use  of  caustics  in  intra-utcrine  surgery, 
for  I  wish  definitely  to  state  that  they  are  in  certain  cases 
most  valuable  ;  but  in  the  hope  of  restraining  a  use,  or 
rather  an  abuse,  which  has  become  almost  as  universal, 
and  altogether  as  empirical,  as  that  of  blood  letting  a 
hundred  years  ago. 


ON    THE    TREATMENT   OF    EMPYEMA,    BY 
RESECTION  OF  ONE  OR  MORE  RIBS. 

BY    WILLIAM   THOMAS,    M.B.,     LOND.,     F.R.C.S.,     ENC,    SURGEON   TO   THE 
BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILDREN. 

So  far  as  I  can  learn  from  a  careful  search  through  the 
various  Medical  Journals  of  the  past  few  years,  the  oper- 
ation of  resection  of  ribs  for  the  cure  of  chronic 
empyema  is  new  in  this  countrj'. 

My  attention  was  first  directed  to  it  by  the  following 
paragraph  in  the  London  Medical  Record  of  August, 
1876. 

"  Resection  of  rib  in  emp}-ema.  Dr.  Peita\'j'  records 
two  cases  of  empyema  treated  by  resection  of  a  portion 
of  the  rib  for  the  purpose  of  permanently  widening  the 
aperture,  and  so  facilitating  both  the  discharge  of  pus 
and  the  injection  of  fluids.  In  the  first  case,  aged  64, 
pus  was  removed  by  incision  si.x  weeks  after  the  first 
symptoms.  In  spite  of  washing  out  the  chest  by  the 
double  catheter,  injection  of  tincture  of  iodine,  and  the 
use  of  a  drainage  tube,  pus  was  retained,  and  the  patient 
suffered  from  fever  with  evening  exacerbations,  rigors, 
loss  of  appetite,  and  increasing  weakness.  Attempts  to 
dilate  the  aperture  with  laminaria  caused  great  pain,  and 
it  became  impossible  to  wash  out  the  chest  properly. 
Finally,  five  months  after  the  incision,  a  portion  of  the 
seventh  rib,  somewhat  more  than  an  inch  in  length,  was 
removed  by  the  chain  saw.  Pus  escaped,  a  drainage  tube 
was  inserted,  and  the  symptoms  were  relieved  from  that 
time.  The  tube  was  removed  in  a  month,  and  in  another 
fortnight  the  wound  had  closed.  In  the  second  case, 
aged  56,  the  result  was  less  striking.  Two  weeks  after 
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the  first  incision,  and  only  seven  weeks  after  the  first 
symptoms,  a  portion  of  the  eighth  rib  was  excised,  and  a 
tube  inserted.  Fever  however  continued,  and  as  in- 
jections caused  coughing  and  dyspnoea,  the  tube  was 
removed  after  twelve  da)-s.  The  case  was  complicated 
by  a  bronchial  fistula,  but  was  completely  cured  about 
two  months  after  the  resection.  A  third  case  of  empyema 
is  recorded  from  the  practice  of  Professor  Simon,  in  which 
resection  of  the  rib  acted  not  so  much  by  allowing  the 
free  discharge  of  pus,  as  by  permitting  the  approximation 
of  the  ribs,  and  the  obliteration  of  the  cavity.  Peitavy 
prefers  resection  to  Krantzand's  practice  of  fixing  in  a 
silver  canula,  because  it  is  less  painful,  less  irritating  to 
the  pleura,  and  tends  to  diminish  the  size  of  the  cavity."* 
The  frequent  opportunities  I  enjoyed  when  Pathologist 
at  the  Queen's  Hospital  of  observing  the  various 
terminations  of  empyema,  and  the  condition  of  the 
thorax  after  death,  drew  my  attention  to  the  advantages 
of  the  operation  above  described.  In  empyema  the  lung 
is  generally  collapsed  and  bound  to  the  spine  by  the 
thickened  and  inflamed  pleura.  If  the  pus  escape  either 
by  bursting  externally  or  into  the  bronchi,  or  by  external 
incision  or  aspiration,  the  chest  wall  on  the  affected  side 
sinks  in  until  the  ribs  rest  on  one  another,  the  inter- 
costal spaces  being  obliterated  ;  the  cavity  is  further 
diminished  by  the  ascent  of  the  diaphragm  and  extra- 
e.xpansion  of  the  sound  lung.  If  these  processes  arc 
sufficient  to  allow  the  parietal  and  visceral  layers  of  the 
pleura  to  come  into  contact,  the  lung  may  again  expand, 
and  the  chest  be  restored  to  its  normal  condition  as  the 
lung  increases,  but  if  not,  the  side  of  the  chest  remains 
permanently  collapsed,  with  a  cavity  containing  air  and 
pus  between  the  outer  surface  of  the  lung  and  the  chest 
•  from  Berliner  Klin.  Woch,  May  8th,  1876. 


Treatment  of  Empyema.  163 

wall ;  under  such  conditions  lung  expansion  is  impossible, 
drainage  is  equally  impossible,  and  the  introduction  of 
tubes  adds  to  the  mischief. 

The  object  to  be  attained  by  excision  of  one  or  more 
ribs  is  to  allow  the  chest  wall  to  collapse  fully  on  to  the 
lung,  so  that  the  parietal  and  visceral  surfaces  of  llie 
pleura  may  be  brought  into  complete  contact,  and  ex- 
ternal atmospheric  pressure  be  brought  to  bear  on  what 
is  really  an  enormous  abscess  cavity.  I  am  anxious  to 
impress  this  point  fully,  as  an  erroneous  impression  has 
arisen  that  the  operation  is  done  solely  to  allow  of  the 
easy  introduction  of  drainage  tubes. 

The  operation  is  exceedingly  simple.  The  rib  to  be 
operated  on  having  been  defined,  an  incision  is  made 
along  it  right  down  to  the  bone  for  the  length  required  ; 
the  periosteum  is  raised  with  a  raspatory  ;  the  part  to  be 
removed  sawn  nearly  through  with  a  fine  straight  backed 
saw,  and  the  section  completed  with  bone  forceps.  If  the 
operation  be  properly  done  the  intercostal  vessels  and 
nerve  are  separated  with  the  periosteum  and  give  no 
trouble.  It  is  well  to  make  both  grooves  in  the  bone 
before  cutting  it  through,  and  I  am  inclined  to  think  it 
is  best  to  take  a  large  piece  from  one  rib  rather  than  a 
smaller  from  two  or  more.  After  the  removal  of  the  bone 
the  edges  of  the  wound  are  brought  together  by  sutures, 
room  being  left  for  a  drainage  tube.  Should  antiseptic 
treatment  have  been  adopted  for  the  previous  incision  it 
may  be  continued.  The  amount  of  rib  to  be  removed 
depends  on  the  individual  case.  It  is  better  to  take  too 
much  than  too  little. 

The  first  opportunity  I  had  of  performing  the  operation 
was  in  April,  1877.  The  following  history  of  the  case 
is  from  the  notes  of  our  then  House  Surgeons,  Dr.  Currie 
and  Mr.  \Vm.  Moxon. 
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Empyema  treated  first  by  strapping  the  chest  and  tenax, 
with  much  improvement — Subsequently  relapsing— Excision 
of  part  of  seventh  rib — Recove/j- 

Case  I.— Eliza  Aston,  xt  7,  admitted  to  Ward  i, 
October  7th,  1876. 

//istor)'.—ChM  has  been  ill  since  before  last 
Christmas  when  she  had  measles ;  convalescence  was 
tedious  and  seemed  to  have  been  followed  by  an  attack 
of  bronchitis.  About  the  becjinning  of  February  com- 
plained of  pain  in  her  left  side  which  has  continued  more 
or  less  ever  since,  and  after  a  time  (mother  cannot  specify 
exact  date)  a  hard  swelling  appeared  below  the  nipple. 
Poultices  were  applied,  but  the  parents  refused  to  let  the 
medical  man  open  it.  Seven  months  ago  the  swelling 
burst,  when  about  a  pint  of  inodorous  matter  tinged 
with  blood  gushed  out,  the  discharge  has  continued  more 
or  less  ever  since  and  has  become  offensive.  Present 
Condition.— ChWd  is  fairly  nourished  and  of  average  height. 
Examination  of  Chest.— Inspection— Lch  side  is  com- 
paratively immobile,  and,  on  the  same  side  in  the  sixth 
interspace  a  little  external  to  the  vertical  mammillary 
line,  there  is  a  large  scab  covering  an  opening  which 
apparently  communicates  with  the  chest.  Palpation. — 
There  is  deficient  expansion  and  elevation  on  left  side, 
vocal  fremitus  completely  absent  on  left  side  and 
weak  on  right.  /'^/r/m/ow.  — Absolutely '  dull  over 
the  whole  of  the  left  side — anteriorly  and  posteriorly. 
Auscultation.— Exaggerated  breath  sounds  on  right  side, 
and  a  few  medium  rales.  Vocal  resonance  slightly 
increased.  Bronchial  breathing  somewhat  distant  on  left 
side,  becoming  louder  and  harsher  towards  apex,  medium 
and  coarse  rales ;  cegophony  towards  root  of  lung. 
Treatment.— Generous  diet.  Cod  liver  oil,  and  Mist. 
Ferri  Phosph.  5ii  tcr.  in  die.    The  fistula  was  covered  with 
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tenax,  and  the  left  side  of  the  chest  firmly  strapped. 
The  treatment  was  continued  for  three  months  with  much 
improvement,  after  which  she  was  made  an  out-patient, 
the  fistula  still  continuing  to  discharge.  She  was  re- 
admitted April  9th,  1877,  having  during  the  interval 
become  very  thin,  and  her  general  health  growing 
worse.  The  following  was  the  condition  of  the  chest  on 
external  examination  : — Inspection  :  slight  falling  in  of 
left  ribs  ;  intercostal  spaces  much  less  on  the  left  than  on 
the  right  side  ;  a  fistula  discharging  pus,  and  surrounded 
by  a  red  adherent  margin,  two  and  a  half  inches  below 
and  half  an  inch  to  the  left  of  the  nipple.  The  left  side 
of  the  chest  does  not  move  in  respiration.  Percussion : 
dulness  over  whole  of  left  side.  Auscultation  shews  an 
entire  absence  of  all  breathing  sounds  on  left  side. 
On  April  20th,  chloroform  having  been  given,  an  incision 
was  made  over  the  seventh  rib,  commencing  near  its 
junction  with  the  costal  cartilageand  passing  backwardsfor 
three  inches;  the  periosteum  of  the  rib  was  separated  with 
the  raspatory  and  raised  with  the  structures  superficial  to 
it.  A  portion  of  the  rib  about  an  inch  and  a  half  in  length 
removed.  There  was  a  little  venous  haemorrhage.  A 
large  drainage  tube  was  introduced  at  the  anterior  part 
of  the  wound  through  the  fistulous  track  ;  the  rest  of  the 
wound  being  closed  bysilver  wire  sutures.  Oakum  dressing. 
During  the  operation  it  was  noticed  that  the  ribs  rested 
directly  on  one  another,  the  intercostal  spaces  being  quite 
obliterated.  A  very  marked  relief  to  the  breathing  was 
apparent  as  soon  as  the  resection  was  complete. 
April  2 1st. — Patient  has  passed  a  comfortable  night. 
Much  foetid  pus,  mixed  with  air,  has  escaped  from  the 
drainage  tube.  Temperature  :  morning,  99-2° ;  evening, 
ior2°.  22nd. — Patient  comfortable;  much  discharge;  no 
pain  or  cough.     Temperature  :  morning,  99'4° ;  evening, 
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ioi"4'.  24tli. — Passed  a  goodnight;  discharge  copious. 
Temp.:  morning,  lOO' ;  evening,  I02^  26th. — Patient 
about  the  same.  Temp. :  morning,  28-8' ;  evening,  ioo'4°. 
Wound  united,  except  where  tube  is.  28th. — Uncomfort- 
able ;  complains  of  a  good  deal  of  pain  on  breathing ; 
appetite  bad.  Temp.:  morning,  100  ;  evening,  I03'4°. 
29th. — Better;  discharge  less,  but  still  copious.  Temp.: 
morning,  I0i'4°;  evening,  101°.  May  2nd. — Discharge 
still  copious,  but  less  offensive ;  general  health  good. 
lOth. — Discharge  much  less,  and  the  patient  is  getting 
much  stouter ;  eats,  drinks,  and  sleeps  well ;  breath 
sounds  can  be  heard  behind  over  upper  third  of  chest, 
but  the  greater  portion  of  left  side  is  dull,  though  not 
absolutely,  and  devoid  of  breath  sounds.  June  2nd. — 
Discharge  ceased  yesterday.  Temperature  normal. 
General  health  good. 

After  this  date  to  the  time  she  left  the  hospital,  June 
23rd,  the  patient's  recovery  was  uninterrupted ;  the 
discharge  did  not  return.  The  physical  condition  of  the 
child  on  leaving  the  hospital  was  as  follows  : — There  was 
a  little  movement  of  the  ribs  on  the  affected  side ; 
impaired  resonance  over  the  whole  of  left  side  of  chest ; 
and  a  few  breath  sounds  over  upper  part  of  left  lung, 
more  audible  behind. 

I  exhibited  this  patient  at  a  meeting  of  the  Midland 
Medical  Society  in  1878,  about  eight  months  after  she 
left  the  hospital.  She  was  examined  by  Dr.  Sawj-er,  the 
President,  and  the  function  of  the  left  lung  appeared  to 
be  performed  as  perfectly  as  the  right ;  the  portion  of  rib 
removed  had  been  reproduced  ;  the  spine  was  straight, 
and  the  linear  cicatrix  was  the  only  trace  of  the  previous 
condition. 

The  following  cases  are  from  the  notes  of  Mr.  Rhodes 
and    Dr.  Clark,   the    Resident    Medical    Officers   of  the 


Treatment  of  Euipyeina.  167 

Children's  Hospital,  to  whom  we  are  deeply  indebted  for 
the  careful  manner  in  which  the  treatment  was  carried 
out.  Four  of  them  were  operated  on  by  my  colleagues, 
Messrs.  Elkington  and  G.  Evans  (who  have  kindly  per- 
mitted me  to  quote  them  in  illustration  of  this  paper),  and 
the  others  by  myself. 

Case  2. — Charles  Harrison,  set.  one  year  seven 
months,  admitted  into  the  Children's  Hospital,  August  7th, 
1879,  with  fluid  in  the  right  side  of  the  chest.  The 
child  was  in  an  extremely  emaciated  state,  so  that 
\-er)'  slight  hopes  were  entertained  of  its  reco\-ery. 
Thoracentesis  was  performed  on  August  25th,  between 
the  6th  and  7th  ribs,  30Z.  of  pus  being  with- 
drawn, and  a  drainage  tube  inserted.  The  operation 
was  performed  antiseptically.  No  improvement  followed  ; 
the  side  of  the  chest  sank  until  the  ribs  rested  on  one 
another,  the  intercostal  spaces  being  quite  obliterated  ; 
the  pressure  by  the  drainage  tube  had  caused  erosion  of 
the  rib.  Hectic  phenomena  supervened,  and  as  the  case 
seemed  a  suitable  one,  excision  of  the  rib  was  proposed. 

The  operation  was  performed  on  October  loth,  in  the 
usual  manner,  with  antiseptic  precautions.  There  were 
not  many  changes  to  be  recorded  after  the  operation. 
The  temperature  chart  shewed  slight  fluctuations  and 
occasionally  a  sudden  rise,  which  was  always  found  to  be 
due  to  allowing  the  opening  to  close  before  all  the  pus 
had  escaped ;  a  fall  immediately  following  release  of 
matter  and  re-insertion  of  the  drainage  tube.  The  child's 
appetite  steadily  improved ;  he  increased  rapidl)-  in 
weight,  and  was  sent  to  convalescent  home  on  January 
8th,  1880,  the  wound  having  been  completely  healed  since 
the  third  week  in  November.  Coincidently  with  the 
gradual  closure  of  the  wound,  and  cessation  of  discharge, 
the  lung  was  noticed  to  expand,  and  at  the  time  he  left 
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the  Hospital  very  little  dulncss  remained  ;  although  there 
was  still  some  deficiency  of  respiration  on  the  affected 
side. 

Case  3. — Sarah  W.,  admitted  January  29th,  1878,  under 
the  care  of  Dr.  Marshall.  She  had  been  ill  for  three  months. 
On  admission  she  was  very  emaciated  and  unable  to  stand, 
the  right  side  of  the  chest  was  dull  throughout,  and  a 
fluctuating  swelling  was  present  about  i  >^  in.  below  the 
right  mamma.  A  discharge  of  pus  had  taken  place 
from  this  swelling  (the  mother  said  to  the  extent  of  three 
pints)  nine  days  before  admission.  January  30th. — 
About  20  oz.  of  pus  were  evacuated  by  a  free  incision 
between  the  8th  and  9th  ribs,  in  a  line  with  the  angle  of 
the  scapula.  A  drainage  tube  inserted  under  carbolic 
spray,  a  free  discharge  continued  for  some  time ;  the 
chest  was  frequently  washed  out  with  sol.  acid  carbol. 
I  in  60.  An  occasional  accidental  retention  of  pus  was 
marked  by  a  rise  of  temperature,  generally  in  the  morning. 
March  17th. — The  child's  general  condition  was  im- 
proved. She  took  her  food  well,  and  the  discharge  had 
considerably  diminished  ;  it  was  therefore  thought  advis- 
able to  remove  the  drainage  tube.  This  was  followed  by 
a  considerable  retention  of  pus,  between  each  dressing, 
and  hectic  symptoms  ;  the  wound  was  kept  open  by  a 
probe;  but,  on  March  28th,  it  was  necessary  to  introduce 
the  drainage  tube  again.  It  was  retained  until  April  1 1  th, 
when  the  discharge  had  again  nearly  ceased,  the  lung 
had  somewhat  expanded,  and  the  ribs  retracted  to  their 
utmost  limit ;  in  fact  they  rested  upon  each  other,  and 
some  of  them  overlapped.  It  was  now  thought  that  the 
child  was  in  a  fair  way  to  recover)',  but,  on  April  24th, 
the  wound  having  healed,  hectic  symptoms  again  super- 
vened, and  the  patient  was  in  considerable  danger. 
Mr.    ICvans  rc-opcncd  the   wound  and    rc-introduccd    a 
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drainage  tube,  at  the  same  time  advising  that  a  portion 
of  the  rib  should  be  excised  at  the  earliest  opportunity. 
May  24th. — Mr.  Evans  made  an  incision  a  little  above 
the  original  wound  over  the  8th  rib,  the  periosteum  was 
separated  with  a  raspatory  and  about  two  inches  of  the 
8th  rib  removed. ,  At  the  same  time  a  free  opening  was 
made  through  the  thickened  pleura.  A  discharge  of 
pus  continued  for  some  days;  but,  by  the  i8th  of  June, 
less  than  one  month  after  the  operation,  the  temperature 
was  normal,  the  discharge  had  ceased,  and  nothing 
remained  but  a  granulating  wound  marked  by  the  present 
cicatri.x.  The  patient  was  discharged  from  the  hospital, 
August  14th,  1878.  The  resonance  of  the  right  side  was 
still  impaired,  but  otherwise  much  in  the  same  condition 
as  now,*  except  that  she  is  grown  considerably,  and  is 
fatter. 

Case  4.— Wm.  John  Smith,  jEt.8. — On  September  27th, 
1S79,  complained  of  headache  and  pain  in  abdomen,  next 
day  was  delirious,  and  had  severe  pain  in  his  side.  October 
nth,  admitted  an  in-patient  to  Children's  Hospital. 
There  was  complete  dulness  on  the  left  side  of  the  chest 
posteriorly,  and  absence  of  breath  sounds ;  hardly  any 
movement  of  ribs,  and  slight  bulging  of  interspaces.  The 
boy  was  thin  and  looked  worn,  lips  dusky,  and  respiration 
embarrassed.  14th. — No  change  in  physical  signs,  but 
the  boy  looks  better,  and  has  taken  his  food  better  than 
he  did  at  home.  21st. — Thoracentesis  performed  below 
the  angle  of  the  scapula,  between  7th  and  8th  ribs  ;  two 
to  three  oz.  of  pus  withdrawn  ;  antiseptic  dressings  applied. 
22nd.— The  dressing  removed  under  spray  ;  cavity 
syringed  out  with  carbolic  lotion.  23rd. — Dressed  under 
spray ;  three  or  four  oz.  of  pus  escaped  and  lumps  of  lymph ; 

*  Exhibited  at  llie  Miillaiul  .Medical  Society,  February,  1S80,  by 
Mr.  Rhodes. 
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syrin<^od,  and  drainai^e  tube  withdrawn  and  reinserted. 
26th. — Dressed  cacli  day  to  date  ;  dischar;^e  much  less. 
November  22nd. — Purulent  dischar^je  has  continued  in 
varying;  quantity  up  to  date.  Elastic  bandage  applied 
but  had  to  be  taken  off" at  12  p.m.  23rd. — Gauze  bandage 
applied  firmly;  less  discharge;  retained  about  a  drachm, 
perfectly  sweet.  December  7th. — But  little  discharge  ; 
drainage  tube  has  been  discontinued  some  time.  From 
this  time  until  January  8th,  there  was  no  improvement. 
Strapping  the  chest  had  been  tried,  and  the  elastic 
bandage  re-applied  without  any  efifect.  About  ij^in. 
of  8th  rib  were  removed  by  Mr.  Thomas  in  the 
usual  manner.  The  upper  border  of  the  rib  resected 
was  marked  by  a  carious  indentation  from  pressure  of  the 
drainage  tube,  the  intercostal  space  being  obliterated. 
13th. — A  considerable  discharge  of  pus  from  pleural  cavity. 
i6th. — Stitches  removed.  28th. — Drainage  tube  left  out, 
but  had  to  be  re-inserted  on  30th.  February  i6th. — 
Drainage  tube  left  off;  hardly  any  discharge,  and  sinus 
nearly  closed.  i8th. — All  discharge  has  ceased.  21st. — 
Boy  to  get  up.  The  boy  was  kept  in  Hospital  until 
first  week  in  March,  when  he  was  sent  to  convalescent 
home.  The  left  side  of  the  chest  was  considerably  less 
than  the  right  ;  but  there  was  some  respiratory  move- 
ment, and  lung  e;<pansion  had  begun  to  take  place. 

Case  5. — Albert  Ballengcr,  let.  3  years  and  S  months, 
admitted  into  the  hospital  November  25th,  1S79.  The 
child  had  scarlatina  two  months  ago  ;  a  month  later  had 
dropsy  and  inflammation  of  his  chest ;  had  not  much 
cough  until  the  day  before  admission.  On  admi.ssion 
there  was  coinplete  dulness  and  absence  of  respiratory 
murmur  posteriorly  on  the  right  side.  November  26th. — 
Incision  between  8th  and  ylh  rib  in  line  of  scapula 
and    12  o^.  pus    removed.     Ciiild  never  improved  much. 
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sometimes  suffering  from  sickness.  Temperature  often 
above  "39°,  and  considerable  discharge  from  chest.  At 
the  end  of  December  abscesses  began  to  form  over 
sacrum  and  both  hips;  in  January,  diarrhoea  commenced, 
and  boy  wasted  rapidly.  January  23. — Two  and  a  half 
inches  of  8th  rib  excised  by  Mr.  Elkington.  On  the  30th, 
boy  weighed  21)^  lbs.,  the  diarrhoea  continued,  and  a 
week  later  he  onl\-  weighed  20_^  lbs.,  but  has  now  increased 
to  22-4  lbs.  Wound  in  chest  closed  February  19th; 
resonance  is  good  and  respiratoiy  sounds  fair.  Diarrhoea 
still  continues  and  there  is  slight  enlargement  of  liver, 
and  considerable  discharge  from  the  abscess  on  right  hip, 
the  others  having  closed.  The  einpyema  appears  quite 
cured. 

Case  6. — Emily  Powell,  a^t.  4,  admitted  into  hospital 
December  3rd,  1879.  Child  has  been  ill  four  months 
with  cough  and  pain  in  abdomen  ;  has  been  said  to 
be  consumptive.  On  admission  complete  dulness  on  left 
side,  absence  of  breath  sounds  and  movement.  Inter- 
spaces between  ribs  slightly  distended.  December  3rd. — 
Incision  between  6th  and  7th  ribs  in  line  of  scapula, 
80Z.  pus  withdrawn.  Temperature  rose  for  the  first 
10  days  to  38°  and  39°,  then  became  normal,  with  one  or 
two  exceptions,  until  January  19th,  then  rose  again  and 
the  child  began  "to]  lose  flesh.  January  30th. — Two 
inches  rib  excised  by  Mr.  Elkington.  Opening  appeared 
to  close  for  a  few  days,  about  February  25th,  but  has 
agained  opened,  and  probe  shows  there  is  a  considerable 
cavit}-  in  which  pus  still  collects.  So  far  there  has  been 
no  improvement  in  weight,  but  the  child's  appetite  and 
general  health  have  improved.  March  nth. — No  dis- 
charge ;  breath  sounds  over  greater  part  of  previously 
affected  side  ;  patient  looks  fat  and  well. 

Case  7. — Charles  Taylor, set.  2 yrs.  8  mos.,  admitted  into 
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Ward  3,  September  25th,  1879.— Child  was  taken  ill  six 
weeks  ago;  has  had  a coughand  difficultyof  breathing.  On 
admission,  there  was  no  movement  of  the  right  side  of 
the  chest,  the  intercostal  spaces  were  obliterated,  and 
there  was  slight  bulging  about  the  nipples.  Dulncss  on 
this  side  was  complete  anteriorly  and  posteriorly,  except 
quite  at  the  apex  ;  absence  of  breath  sounds  over  region 
of  complete  dulness,  and  at  apex  faint;  dulness  on  left  side 
at  the  base  of  the  lung ;  moist  rales  heard  posteriorly, 
and  at  the  apex;  cough  constant.  Resp.,  58  ;  pulse,  140. 
Sept.  26th.— Incision  between  7th  and  8th  rib,  in  line 
of  axilla ;  24  oz.  pus  withdrawn.  Operation  performed 
antiseptically,  and  antiseptic  dressings  continued  until 
October  nth,  when  discharge  had  become  offensive. 
Temp.,  varied,  but  was  always  above  the  normal  up  to 
this  date;  it  then  began  to  take  a  lower  range.butcontinued 
to  rise  occasionally  to  38°  or  39^  usually  when  pus  had 
by  some  accident  been  retained.  Oct.  30th. — Boy 
weighed  21  lbs.,  having  lost  rather  than  gained  flesh 
since  his  admission.  The  ribs  were  close  together. 
Nov.  7th.— One  and  a  half  inches  of  7th  rib  excised  by 
Mr.  Elkington.  Temperature  during  the  first  week  rose 
one  or  two  degrees,  it  has  since  been  normal,  with  a  rise 
about  every  fortnight,  lasting  two  or  three  days,  due  to 
collection  of  pus.  The  boy's  weight  has  increased  to 
2iy2  lbs. ;  but  the  cavity  is  not  closed. 

Case  8.— James  Collins,  jet.  6.— Admitted  October  1 3th, 
1879. — On  admission  there  was  general  cedema,  constant 
hard  cough,  with  rapid,  embarrassed  respiration,  and  moist 
rales  heard  all  over  the  chest.  Urine  scanty,  sp.  gr.  lOi  5 
ac,  alb.  ],i,  blood,  Temp.  100-4.  During  the  next 
three  weeks  the  cedema  and  albumen  in  the  urine 
gradually  disappeared,  and  the  child  improved,  so  that 
on   Nov.  8th   he  sat  up  for  a  short   time.     The  next 
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day,  Nov.  9th,  complained  of  sharp  pain  in  right  side,  and 
at  night  it  was  found  to  be  completely  dull,  with  entire 
absence  of  breath  sounds.  Nov.  19th. — Hypodermic 
syringe  used,  and  fluid  in  chest  found  to  be  pus. 
2 1st. — Incision  between  8th  and  9th  rib  ;  40Z.  pus  with- 
drawn. Jan.  17th. — Discharge  ceased  and  opening  closed. 
Feb.  15th. — Pus  found  to  have  re-collected  ;  probe 
passed  into  sinus  ;  two  or  three  oz.  excessively  fcetid  pus 
set  free,  and  cavity  syringed  out  with  carbolic  lotion. 
Feb.  20th. — 2)4  inches  8th  rib  excised.  The  patient 
improved  steadily,  and  one  month  after  the  operation  a 
healing  sinus  with  slight  discharge  only  remains. 

The  following  is  a  summary  of  the  foregoing  cases, 
eight  in  number : — Four  completely  recovered  with  ex- 
pansion of  the  lung,  and  restoration  of  the  excised  rib  ; 
the  time  occupied  from  the  operation  to  cessation  of 
discharge  and  healing  of  wound  averaging  about  six 
weeks.  In  all  these  cases  other  methods  of  treatment,  as 
drainage,  washing  out  the  pleural  cavity,  compression  by 
elastic  bandages,  &c.,  were  fully  tried  before  the  operation 
was  resorted  to.  In  two  of  the  cases  the  patients  were  so 
feeble  as  to  cast  a  doubt  on  the  propriety  of  the  operation, 
and  the  others  would  apparently  have  succumbed  to  the 
chronic  hectic  symptoms,  from  which  they  suffered.  Of  the 
four  remaining  cases,  three  are  completely  healed,  and  the 
lungs  in  various  stages  of  expansion  ;  the  fourth  is  doing 
well. 

Case  9. — Jane  E.  Smith,  admitted  January  19th, 
Et.  I  year  6  months.  Mother  says  child  was  taken 
ill  with  a  cold  two  months  ago  ;  she  has  never  improved 
since  and  has  got  thin.  She  had  previously  been  a 
stout,  strong  child.  The  last  month  she  has  had 
a  constant  cough.  She  never  had  any  other  illness. 
January  19th. — On  admission,  child  blue  and  breathing 
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distressed.  There  was  complete  dulncss  and  absence  of 
breath  sounds  on  the  right  side  of  chest.  The  hypoder- 
mic syringe  when  used  filled  with  pus.  As  the  child 
seemed  much  oppressed,  aspirator  used  at  once,  and  eight 
oz.  thick  greenish  pus  drawn  off.  Child  .seemed  easier 
after  it  was  done,  breathed  more  freely,  and  colour  im- 
proved. 20th. — Child  seems  fairly  comfortable,  frets,  but 
takes  its  food  well.  It  had  not  been  weaned  on  admis- 
sion;  crj' weak.  2 1st. — Dulness  increasing  again.  22nd. 
— Three  oz.  pus  drawn  off"  with  trocar  and  long  tube,  to 
act  as  .syphon.  Chest  resonant  down  to  lower  border  of 
scapula  after  it  was  done.  23rd. — Line  of  dulness  higher 
than  yesterday.  24th. — Incision,  ist,  6th,  and  7th  rib. 
into  chest.  Three  oz.  of  pus  and  blood  removed.  Drain- 
age tube  inserted.  Operation  pcrforined  antisepticallj-. 
25th. — Dressings  changed,  loose  gauze  being  soaked  with 
sanious  discharge.  26th. — Dressings  changed.  Dres- 
sings .soaked  with  pus.  28th. — -Dressings  clianged ;  less 
di.scharge  and  of  a  more  serous  character  ;  child  has 
diarrhoea  and  is  losing  flesh  ;  docs  not  take  its  food 
well.  30. — Dressings  changed  ;  diarrhoea  continues. 
F"eb.  1st. —  Dressings  changed  ;  diarrhcea  continues, 
and  sick  at  night.  3rd. — Dressings  changed  ;  diarrhcea 
continues,  and  sick  at  night.  4th. — Child  very  weak  and 
low  ;  takes  its  milk  slightly  better  ;  no  sickness.  5th. — 
Pulse  very  feeble  ;  hardly  felt ;  no  improvement  in  diar- 
rhcea. 6th. — Dressings  changed ;  patient  very  emaciated  ; 
left  side  of  thori.\-  docs  not  move  at  all  in  respiration, 
right  moves  freely  and  where  drainage  tube  was  inserted, 
ribs  can  be  seen  jibout  ,\  inch  apart  sind  bare  from  friction 
of  tube.  About  an  inch  of  each  rib  bouniling  the  open- 
ing was  removed  —the  hremorrhage  was  very  slight  ; 
child  was  very  blue  after  operation,  but  seemed 
in     no      pain,     nor     otherwise     worse      than      before. 
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Breathing  seems  rather  easier  ;  the  child,  however,  sank 
gradually  about  six  hours  after  the  operation,  which  only 
seemed  to  afford  a  little  relief  to  its  sufferings.  I  mention 
this  case  in  order  that  all  may  be  included  in  this  paper 
in  which  the  operation  was  performed  ;  but  I  do  not 
think  the  operation  affected  the  result  in  any  way.  The 
patient  was  so  weak  that  perhaps  it  was  unwise  to  perform 
any  operation,  but  the  success  which  attended  the 
operation  in  some  of  the  previous  apparently  hope- 
less cases  induced  me  to  try  it. 

The  only  case  I  can  find  recorded  in  the  Journals  is 
the  following,  which  was  brought  before  the  Clinical 
Society  of  London  at  the  beginning  of  the  present 
Winter  Session.  I  take  the  liberty  of  quoting  an  abstract 
of  it :  the  case  appears  to  have  terminated  fatalh',  from 
internal  complications  : — 

A  Case  of  Empyema  in  zvhicli  Portions  of  the  Ribs 
were  Excised. — Dr.  F.  Taylor  read  for  himself  and 
Mr.  G.  Howse  a  paper  on  this  case.  The  patient,  a  child 
aged  si.v,  was  admitted  into  the  Evelina  Hospital  in 
Januarj-,  1877,  with  a  history  of  acute  pleurisy  eleven 
weeks  previously.  The  left  chest  was  shrunken,  and  dull 
on  percussion  posteriorly,  with  deficient  breath  sounds, 
and  some  crepitation  at  the  base  in  front.  The  temper- 
ature was  at  first  nearly  normal  ;  but  after  a  time  it 
fluctuated  considerably,  often  rising  in  the  evening  to 
103'  Fahr.  As  this  continued,  and  the  physical  signs 
were  confined  to  the  base  of  the  left  chest,  this  was 
explored  on  April  16th,  and  pus  was  found.  The  chest 
was  then  incised,  and  about  ten  ounces  of  pus  were 
discharged.  Tubes  were  inserted,  and  the  chest  washed 
out  daily.  On  May  20th,  a  counter  opening  had  to  be 
made;  but  by  the  end  of  June  very  little  real  progress  had 
been  made,  as  the  sinuses  rapidly  closed,  and  thus  the  pus 
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secreted  was  retained.  On  July  2nd,  Mr.  Howsc  made  a 
T-shaped  incision  through  the  .skin  round  the  existing 
apertures,  and,  after  separating  the  periosteum,  removed 
with  tlie  bone-forceps  portions  of  the  seventh,  eighth, 
and  ninth  ribs.  Each  portion  was  about  an  inch  and  a 
half  long.  The  thickened  pleura  was  then  cut  through 
from  the  sinus,  and  two  drainage  tubes  were  inserted. 
The  immediate  improvement  was  decided  ;  but  the 
wound  rapidly  filled  up,  and  in  a  short  time  the  sinus  was 
reduced  to  a  channel  no  larger  than  it  was  previously  to 
the  operation.  The  pus  continued  to  be  secreted,  and  its 
retention  was  quickly  followed  by  hectic  symptoms. 
Albuminuria  was  discovered  in  September,  1877,  two 
months  after  the  operation ;  anasarca  developed  later,  and 
there  was  frequent  diarrhoea  ;  .so  that  she  sank  from  the 
internal  complications  in  October,  1878.  At  the  post- 
mortem examination,  the  empyema  was  found  to  occupy 
chiefly  the  posterior  part  of  the  chest,  reaching  from  base 
to  apex.  The  lung  was  airless,  except  at  the  apex. 
There  was  no  tubercle.  The  sixth,  .seventh,  and  eighth 
ribs  were  united  by  bony  bridges.  The  liver,  kidneys,  and 
intestines,  were  lardaceous,  and  there  was  acute  peritonitis. 
The  operation  performed  in  this  ca.sc  permitted  more 
falling  in  of  the  chest  than  would  otherwise  have  taken 
place,  but  did  not  facilitate  the  drainage  so  much  as  was 
desired.  This  was  due  to  the  rapid  development  of 
granulations  and  bone  which  took  place  after  the 
operation,  the  opening  being  quickly  reduced  to  a  narrow- 
sinus.  In  another  case,  it  would  probably  be  advisable 
to  remove  the  periosteal  tissue  much  more  freely,  even  if 
it  necessitated  also  the  removal  of  the  thickened  pleura. 
The  large  opening  thus  obtained  would  also  allow  more 
complete  exploration  of  the  smaller  cavities,  apparently 
distinct  from  the  main  cavity,  such  a.s  were  found  in  this 
case  at  the  lime  of  oiieration. 
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Ovariotomy— Secondary  H.emorrhage  from  the 
Stump— Recovery— (««^/«-  the  care  of  Dr.  Savage}) 
Jane  Bowden,  set.  39,  m.,  transferred  to  me  by  Dr.  A.  R. 
Barker,  was  admitted  into  the  hospital,  and  I  removed  a 
large  unilocular  cyst  of  the  left  ovary  on  December  30th, 
1879.  The  case  was  a  most  simple  one  in  every  way, 
and  the  operation  was  a  very  short  one — in  fact  it  was 
just  a  typical  case  for  one  to  choose  for  one's  first 
ovariotomy.  A  ligature  was  applied  to  a  pedicle,  which, 
though  not  very  thick  was  a  little  more  so  than  usual  for 
such  a  tumour,  as  it  was  a  long  one ;  and  length 
and  thickness  are  usually  found  together  in  inverse 
proportions.  I  applied  what  is  known  as  "  Tait's  Knot ;" 
and  I  cut  away,  perhaps,  a  shade  more  than  I  usually  do  ; 
;>.,  I  left,  if  anything,  the  least  bit  less  on  the  distal 
side  of  the  ligature.  The  matter  passed  through  my 
mind  at  the  time,  but  I  felt  convinced  that  I  had  both 
tied  it  sufficiently  tight  and  left  enough  end  beyond  the 
silk. 

The  operation  was  performed  at  10  a.m.,  and  the 
patient  was  especially  comfortable  all  day.  At  6.30  p.m. 
she  fainted,  and  became  pale  and  exhausted.  I  was  sent 
for  by  Sister  Emil)-,  and  being  unfortunately  out  at 
dinner,  did  not  get  the  message  until  9  p.m.  I  at  once 
started  to  go  to  the  Hospital,  a  distance  of  three  miles, 
and  as  my  friends  Messrs.  Elkington,  Owen,  and  Eales 
were  with  me  at  the  time,  they  accompanied  me.  I  found 
the  patient  at  10  p.m.  quite  exsanguine  and  prostrate ; 
her  pulse  was  about  140,  and  very  weak  indeed.  It  was 
clear  that  there  must  be  internal  haemorrhage  going  on, 
although  the  wound  was  quite  natural  when  examined 
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under  the  spray  ;  dulness  was  almost  altogether  absent, 
except  on  both  sides  in  the  iliac  foss.x.  This  much  sur- 
prised me,  as  I  expected  to  find  dulness  up  to  the  umbilicus. 
She  was  placed  under  ether,  and  12  hours  after  the 
ovariotomy  I  proceeded  to  again  open  the  abdomen.  I 
was  astounded  to  see  the  amount  of  fluid  and  clotted 
blood,  which  at  once  burst  out  through  the  opened 
wound  ;  and  I  as  rapidly  as  possible  made  search  for  the 
stump  which  I  concluded  must  be  the  source  of  the 
harmorrhagc.  By  finding  the  fundus  uteri,  I  passed  my 
fingers  outwards  along  the  broad  ligament  and  soon  found 
it, and  beheld  a  large  raw  open  surface  bleeding  excessively. 
The  ligature  had  slipped  over  the  end  on  its  outer  or 
inferior  margin  (it  was  the  left  broad  ligament) ;  the  other 
section,  though  slack,  was  still  in  situ.  I  applied  another 
ligature,  and  the  haimorrhagc  at  once  ceased. 

I  then  began  to  scoop  out  the  blood  which  had  collected. 
The  pelvis  was,literally,  quite  full,  and  the  iliac  fossa;  too, 
but  it  did  not  seem  to  have  risen  much  into  the  upper 
part  of  the  abdomen,  due,  of  course,  to  gravity  and  the 
position  of  the  patient  and  of  the  bleeding  point.  The 
operation  lasted  just  one  hour,  and  I  made  the  most 
complete  "  Toilette  du  Peritoine  "  that  I  ever  saw.  The 
poor  patient  was  now,  at  times,  pulseless,  but  with 
restoratives  she  rallied,  and  after  passing  ver>'  near 
indeed  to  the  borders  of  the  dark  valley,  eventually  so 
far  convalesced  as  to  walk  about  the  hospital,  and  to  go 
home  to  her  friends  on  the  14th  February.  Though  all 
the  blood  could  not  be  collected  it  was  ver>-  carefully 
estimated,  that,  at  least,  two  pints  were  removed  from 
this  patient's  abdomen. 
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OF  THE  British  Medical  Association. 

Fourth  Meeting,  January  St/t,  iSSo. 

Present:  The  President,  Dr.  James  Johnston  in  the 
chair,  and  28  members.  The  minutes  of  the  previous 
meeting  were  read,  confirmed,  and  signed.  The  following 
members  of  the  Association  were  elected  members  of  the 
Branch:— C.F.  Garrett,  Walsall  ;  Justin  Mc.  C.  M'Carthy, 
Wellington;  G.  H.  Hornsb)',  Bromsgrovc ;  C.  W.  Suckling, 
Queen's  College  ;  S.  A.  Welch,  West  Bromwich. 

In  reply  to  the  President,  Dr.  Rickards  stated  that  the 
report  on  the  calculi  shewn  at  the  last  meeting  would  be 
presented  at  the  following  meeting. 

Mr.  Sampson  Gamgee  shewed  specimens  of  absorbent 
cotton  wool,  and  gauze,  together  with  pads  and  bandages  of 
the  same,  for  the  treatment  of  wounds  ;  he  explained  their 
nature,  and  demonstrated  their  utility.  Mr.  Lawson  Tait 
shewed  a  microscopical  specimen  of  one  of  two  ovaries 
which  he  had  removed  some  days  before  on  account  of 
severe  dysmenorrhcea,  due  to  exanthematic  cirrhosis. 
The  preparation  he  stated,  shewed  the  new  tissue  and 
thickened  vessels  very  well.  The  patient  had  recovered 
without  a  bad  .symptom.  He  also  shewed  Neuber's  new 
drainage  tube  of  decalcified  bone.  Dr.  Malins  shewed 
the  o\-aries  he  hail  removed  a  few  days  before  on  account 
of  prolapsus  of  one,  with  constant  pain  and  continued 
dysmenorrhcea  and  failure  of  health  for  years  past.  The 
patient  had  not  had  an  untoward  .symptom  since  the 
operation. 
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Mr.  Lawson  Tait  read  a  paper  on  a  second  series  of 
fifty  cases  of  ovariotomy,  and  a  series  of  fifty  cases  of 
abdominal  section  for  various  purposes.  The  President, 
Mr.  T.  F.  Chavasse,  and  Mr.  Yates  made  some  remarks, 
and  Mr.  Tait  replied. 

Dr.  Warden  showed  an  apparatus  for  the  cure  of  con- 
traction of  the  hand  and  fingers,  and  explained  how  he 
had  used  it  successfully  in  a  case  of  the  kind.  Dr. 
Warden  read  a  paper  on  congenital  talipes  cquino-varus. 
After  explaining  the  different  degrees  of  distortion  and 
the  causes  of  their  production,  he  stated  that  he  regarded 
the  displacement  with  regard  to  the  muscles,  as  first  due 
to  the  tibialis  anticus  ;  second,  to  the  gastrocnemius  and 
soleus  ;  third,  the  fle.xor  longus  digitorum,  and  plantar 
fascia.  He  advocated  early  treatment,  and  insisted  upon 
the  fact  that  much  ma)-  be  done  at  this  stage  by  properlj- 
applied  splints  and  manipulation,  he  him.self  preferring 
lateral  splints,  at  first  straight,  then  curved,  until  the 
deformity  is  converted  into  simple  T.  cquinus.  The 
tendons  of  the  tibialis  anticus  and  posticus  may  require 
dividingat  this  stage.  When  eversion  is  complete,  the  tendo 
achillis  must  be  divided  as  well  as  the  plantar  fascia  ;  jjer- 
haps  also  the  flexor  longus  hallucis  ;  and  flexor  longus 
digitorum.  Scarpa's  shoe  is  subsequentl)-  to  be  applied, 
and  each  night  and  morning  the  foot  should  be  thoroughly 
worked  and  manipulated.  He  preferred  dividing  the 
tendons  outwards.  Removal  of  portions  of  bone  was 
unnecessary  in  children,  but  sometimes  useful  in  adults. 
After  some  remarks  from  the  President  and  Mr.  West, 
Dr.  Warden  replied,  and  the  meeting  adjourned. 

Fifth  Meeting,  February  I2t/i,  iS8o. 

Present :  The  President,  Dr.  James  Johnston  in  the  chair, 
and  46  members.  The  minutes  of  the  previous  meeting 
were  read,  confirmed,  and  signed.  The  following  member 
of  the  Association  was  elected  a  member  of  the  Branch : 
T.  Richards,  M.B.,  Bath  R9W. 

Mr.  Lawson  Tait  exhibited  the  preparation  from  a  case 
of  pregnancy  of  the  right  broad  ligament,  in  which  he 
removed  a  living  child  at  full  term  by  abdominal  section. 
The  mother  died  of  exhaustion,  the  operation  having 
been  i>robably  delayed  too  long ;  but  the  child  was  living 
and  thriving.     The  operation  was  performed  in  exactly 
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the  same  way  as  has  been  described  in  Mr.  Tait's  cases 
previously  pubHshed. 

Mr.  Sampson  Gamgee  presented  a  man  on  whom  he 
had  operated  for  strangulated  inguinal  hernia.  Under 
an  absorbent  gauze  and  cotton-wool  pad  the  wound  healed, 
and  the  patient  left  his  bed  in  a  week.  Mr.  Gamgee 
stated  that  he  had  at  the  same  time  an  equally  successful 
case  of  rapid  healing,  similarly  treated,  in  a  man  aged  75, 
operated  on  for  strangulated  femoral  hernia.  The  sac  was 
opened  in  both  cases. 

Dr.  A.  Bostock  Hill  read  a  report  on  the  calculi  taken 
from  a  pony  exhibited  by  Mr.  W.  C.  Garman  at  a  previous 
meeting.  They  were  composed  of  phosphate  of  calcium, 
ammonium,  and  magnesium.  The  President  thanked 
Dr.  Hill  for  the  report. 

Mr.  H.  R.  Ker  showed  a  multilocular  ovarian  tumour, 
weighing  2 5 lbs.,  removed  by  him  from  a  woman,  aged  37, 
a  week  previously.  The  operation  was  performed  anti- 
septicallv.  There  were  adhesions  to  the  anterior  wall  of 
the  abdomen  only.  The  pedicle  was  tied  with  catgut, 
and  divided  by  the  actual  cautery.  The  wound  was 
dressed  with  absorbent  cotton-wool  and  gauze,  and  the 
dressing  removed  on  the  seventh  day  for  the  first  time. 
The  patient  miscarried  the  day  after  the  operation,  being 
five  months  advanced  in  pregnancy.  Notwithstanding, 
her  progress  had  been  satisfactory. 

Dr.  Savage  showed  part  of  a  cystic  tumour  of  the 
kidney  which  he  had  removed  by  abdominal  section. 
The  patient,  aged  47,  was  married,  and  had  a  family. 
Twelve  months  before  she  had  noticed  a  swelling  in  the 
abdomen  occupying  the  lumbar  and  umbilical  regions, 
about  the  size  of  a  foetal  head,  free  and  movable.  The 
diagnosis  of  cystic  kidney  was  confirmed  by  the  subse- 
quent operation  performed  by  an  incision  extending  two 
inches  above  and  two  below  the  umbilicus.  A  wire 
clamp  was  placed  round  as  much  of  the  tumour  as  could 
be  reached  after  the  previous  tapping,  and  cut  away  on 
the  23rd  da>'.  The  patient  had  done  well ;  a  small 
urinary  fistula  remaining. 

Mr.  Priestley  Smith  shewed  a  preparation  of  half  an 
c\-eball,  mounted  in  glycerine  jelly.  The  patient  from 
whom  it  was  removed  was  a  gunsmith,  who  had  met  with 
an  injury  from  a  piece  of  percussion  cap ;  violent 
inflammation,  followed  in  three  weeks   by   sympathetic 
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inflammation  of  the  sound  eye,  necessitated  its  removal. 
The  peculiarity  of  the  case  lay  in  the  course  taken  by 
the  foreign  body,  which  had  pierced  the  ciliary  region, 
perforated  the  lens,  passed  across  vitreous,  penetrated  the 
coats  of  the  e>-eball,  and  became  embedded  in  fibrous 
tissue  in  the  orbit.     The  patient  made  a  good  recovery. 

Mr.  T.  Mcllroy  showed  two  chairs  for  gjmecological 
and  operating  purposes,  and  explained  their  mechanism, 
which  he  stated  combined  all  the  recent  improvements. 
The  President  thanked  Mr.  Mcllroy  for  the  trouble  he 
had  takqn,  and  complimented  him  on  the  ingenuity  and 
skill  displayed  in  their  manufacture. 

Mr.  J.  V.  Solomon  read  a  paper  on  "  Ophthalmic  Notes 
of  interest  to  the  Family  Doctor." 

Dr.  Carter  read  a  paper  entitled  "  Notes  on  the  Diag- 
nosis and  Treatment  of  Pleurisy  in  Children."  He  drew 
attention  to  the  difficulties  attending  the  diagnosis  from 
the  absence  of  friction  and  the  presence  of  bronchial  or 
tubular  breathing,  bronchophony  or  pectriloquy,  hollow 
or  cavernous  metallic  sounds.  For  treatment.  Dr.  Carter 
insisted  on  the  importance  of  counter  irritation  during 
the  decline  of  the  initial  fever ;  to  the  immediate  closure 
of  the  wound  after  paracentesis  ;  and  the  beneficial  effects 
of  excision  of  portions  of  rib  in  certain  chronic  and  irrit- 
able cases  of  empyema, 

Sixth  Meeting,  March  nth,  iSSo. 

Present:  Sampson  Gamgec,  Esq.,  in  the  chair,  and 
49  members. 

On  the  motion  of  Mr.  Williams,  seconded  by  Dr. 
Sawyer,  it  was  resolved  that  in  the  absence  of  the  Presi- 
dent, Mr.  Gamgee  should  take  the  chair. 

The  minutes  of  the  previous  meeting  were  read,  con- 
firmed, and  signed.  The  following  members  of  the  Asso- 
ciation were  elected  members  of  the  branch  :— Charles 
Torbitt,  Oldbury;  Moses  Taylor,  Cannock ;  John  Hannay, 
VVeobley. 

Mr.  Lawson  Tait  showed  the  ovaries  he  had  removed 
from  a  patient.  She  was  single  and  had  been  an  invalid 
for  seven  years,  during  which  period  she  had  been  sub- 
jected to  a  variety  of  treatment  and  had  worn  a  number 
of  pessaries  without  relief.  Examination  under  ether 
revealed  a  retrovcrted   fundus    pressing  on  two   much 
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enlarged  ovaries  ;  the  fundus  of  the  uterus  was  stitched 
to  the  abdominal  wall  after  the  ovaries  had  been 
removed.  The  patient  had  since  been  free  from  pain, 
and  had  recovered  from  the  operation  without  any  bad 
sj-mptons. 

On  the  motion  of  Mr.  Gamgee,  seconded  by  Mr. 
Palmer,  it  was  resolved  "  That  the  nominations  for 
Officers,  Council,  and  Representatives  of  the  Branch  in 
the  General  Council  of  the  Association  be  deferred  to  a 
-Special  Meeting  of  the  Branch,  to  be  held  at  3  p.m.  on 
Thursda)',  April  8th.  That  the  Council  be  instructed  to 
take  in  the  interim  such  steps  as  they  may  defcm  ncccs- 
saiy  to  ascertain  how  far  the  present  mode  of  nomination 
and  election  is  satisfactory  to  the  general  body  of  mem- 
bers. In  the  event  of  any  alteration  of  the  present  mode 
of  election  being  deemed  necessary,  that  the  meeting  of 
April  8th  be  specially  empowered  to  receive,  consider, 
and  give  effect  to  any  recommendation  which  may  be 
submitted  not  later  than  March  30th." 

Ur.  Hickinbotham  read  a  paper  on  "  Midwifer)-  two 
hundred  years  ago." 

Dr.  Savage  read  a  paper  on  oophorectomy,  in  which, 
after  giving  a  short  history  of  the  operation,  he  discussed 
its  present  position  with  the  profession  ;  a  considerable 
section  still  regard  it  as  having  a  very  limited  field,  but 
this  consists  of  non-operating  gynecologists,  or  those 
who  have  not  paid  special  attention  to  the  subject.  He 
thought  there  was  a  great  field  for  the  operation,  and 
that  with  proper  restrictions  it  will  prove  a  great  boon, 
especially  in  cases  of  ovarian  dysmenorrhoea.  Four  cases 
bearing  on  the  subject  were  related,  in  three  the  operation 
was  performed  for  local  pain  and  various  reflex 
neuroses,  in  one  of  which  the  right  ovary  could  not  be 
removed  on  account  of  adhesions,  although  the  patient 
had  voluntarily  submitted  to  a  second  abdominal  section. 
The  fourth  case  was  one  of  absence  of  the  vagina  with 
rudimentary' uterus  in  a  girl  of  18,  and  was  done  with 
the  view  of  affording  relief  from  a  molimen,  which  was 
increasing  in  severity  every  month.  Some  remarks  were 
made  by  Dr.  Malins,  Dr.  Edgington,  Mr.  Tait,  and  Dr.  Joy. 
The  meeting  then  adjourned. 
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Midland  Meuical  Society. 

The  first  ordinar)'  meeting  after  the  Christmas  recess 
was  lield  2Sth  Januar>'. 

Dr.  iMalins  showed  a  specimen  of  retro-uterine  hae- 
matocele  with  right  fallopian  pregnancy.  The 
haematocclc  was  very  large,  readily  admitting  the 
hand.  Dr.  Malins  also  showed  (for  Dr.  Jackson)  a 
pregnant  uterus  with  extensive  epithelioma  of  the  cer\ix. 
Death  had  occurred  from  exhaustion,  produced  by 
repeated  hcemorrhages.  Post-mortem. — A  mass  of  epi- 
thelioma, about  4in.  by  3in.,  was  found  growing  from  the 
posterior  lip,  and  Dr.  Malins  was  of  opinion  that  it  might 
have  been  removed  during  life  with  fair  prospect  of  suc- 
cess had  it  been  diagnosed. 

Mr.  C.  Bradford  showed  the  placenta  from  a  case  of 
abortion  induced,  Mr.  Bradford  believed,  by  extraction  of 
teeth. 

Mr.  Joseph  Hunt  showed  a  penis  which  he  had  ampu- 
tated for  scirrhus.  The  growth  occupied  nearly  the 
whole  glans,  and  compressed  the  urethra. 

Dr.  Sawyer  read  a  paper,  en  titled  "Therapeutic  Notes," 
in  which  he  treated  ver>-  ably  and  fully  chronic  hoarse- 
ness, habitual  constipation  and  headaches.  Of  the 
latter  he  described  eleven  varieties,  and  detailed  the 
treatment  appropriate  to  each. 

Meeting,  1 1  til  February. 

Eight  new  members  were  elected  and  19  nominated 
for  membership. 

Dr.  Savage  showed  the  foetal  bones  from  a  case  of 
"  Missed  Abortion."  The  patient,  being  pregnant  about 
four  months,  labour  pains  came  on  but  no  fcttus  was  ex- 
pelled. Months  aftcnvards  she  passed  small  portions  of 
bone,  and  two  years  after  the  spurious  labour,  her  general 
health  having  suffered  much  from  pain  and  foetid  dis- 
charges, Dr.  Savage  dilated  the  os  with  laminaria,  and 
remo\  ed  the  remaining  bones  of  a  four  months'  fcrtus. 

Mr.  Gamgcc  showed  a  patient  on  whom  he  had  oper- 
ated for  strangulated  hernia  ten  days  before.  The 
wound  was  pcrfcctlj-  healed.  Mr.  Gamgee  brought  the 
ca.se  to  illustrate  the  advantage  of  dr>'  and  infrequent 
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dressing,  and  showed  specimens  of  pads  of  absorbent 
cotton-wool,  lightly  covered  with  gauze. 

In  the  discussion,  Dr.  Hickinbotham  stated  that  at  Mr. 
Gamgee's  suggestion  he  had  used  the  pads,  in  lieu  of 
napkins,  in  obstetric  cases,  and  had  found  them  answer 
admirably. 

Mr.  Garner  showed  a  heart  which,  in  addition  to  exten- 
sive valvular  disease,  had  a  small  aneurism  at  the  junction 
of  the  aorta  with  the  left  ventricle. 

Mr.  Bartleet  read  a  paper  on  "  Nerve  Stretching."  He 
related  three  cases.  In  the  first  (successful)  he  stretched 
the  ulnar  nerve,  but  as  he  at  the  same  time  removed  a 
neuroma  he  could  not  claim  it  as  a  pure  case  of  nerve 
stretching.  In  the  second,  the  cords  of  the  brachial 
plexus  were  stretched,  but  without  relief.  In  the  third, 
the  great  sciatic  nerve  was  stretched  with  complete 
relief  to  an  intractable  sciatica. 

Dr.  Carter  read  a  "  Memorandum  on  Unusual  Sequelae 
of  Typhoid  Fever,"  viz.,  periostitis,  phlebitis,  and 
paralysis,  of  which  he  related  cases. 

Meeting,  2^th  Febriia)y. 

Mr.  Priestley  Smith  shewed  five  beautifully  mounted 
specimens  of  eyes  which  he  had  excised  for  staphyloma 
of  the  cornea. 

Mr.  \\^  H.  Osborne  showed  a  heart  with  aortic  valves 
calcified  to  a  remarkable  degree. 

Dr.  W'ood-White  showed  a  living  case,  a  child, 
ffit.  seven  months,  with  coloboma  of  the  iris  and  a  dermoid 
tumour  of  the  cornea  and  sclerotic.  An  example  of  two 
somewhat  rare  congenital  defects  united  in  the  same 
individual,  and  as  far  as  Dr.  White  knew  hitherto 
unrecorded. 

Mr.  Gamgee  showed  specimens  of  carboli/.cd  and 
benzoated  pads  and  bandages  as  prepared  at  his 
suggestion  by  Messrs.  Southall. 

Mr.  J.  H.  Palmer  showed  Dr.  Greenhalgh's  air  pad 
pessary. 

Mr.  Lawson  Tait  read  a  paper  on  "  Gangrene  of 
Ovarian  Tumours  by  Axial  Rotation."  He  gave  an 
exhaustive  list  of  the  recorded  cases,  and  described  in 
detail  four  which  had  occurred  in  his  own  practice.  In 
all,  the  tumours  were  of  the  right  ovary,  and  the  rotation 
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was  to  the  right.     In  the  last  three  cases  he  successfully 
removed  the  tumours  by  ovariotomy. 

Meeting,  loth  March. 

Mr.  Berry  sent  a  large  uterine  polypus,  which  had  been 
removed  by  the  wire  ecraseur.  Removal  occupied  half 
an  hour,  and  the  tumour  had  to  be  delivered  by  forceps. 
Si.K  weeks  afterwards  the  stump  was  dwindling  away, 
and  the  uterus  had  resumed  its  normal  size. 

Dr.  Hickinbotham  read  a  paper  on  the  "  Treatment  of 
Endo-metritis,"  in  which  he  condemned  the  indiscriminate 
use  of  astringents  and  caustics.  I  Ic  preferred  the  applica- 
tion, by  means  of  a  I'layfair's  probe,  of  sedatives,  as 
belladonna  and  morphia. 

Mr.  H.  L.  Browne  read  a  paper  describing  four  cases, 
in  which  he  had  operated  for  strangulated  umbilical  hernia, 
In  one  of  the  cases,  the  intestine,  after  passing  through 
the  umbilical  opening,  had  turned  back  again  into  the 
abdomen  through  a  .second  opening  in  the  abdominal 
wall,  and  this  second  aperture  was  the  seat  of  the 
strangulation. 


The  Index  Mluru.-^.— This  important  publication  is 
compiled  under  the  direction  of  Dr.  Billings,  of  the 
United  States  Army,  who.se  well  known  catalogue  of  the 
Librar>'  of  the  Army  Medical  Department  at  VV^ashington, 
is  a  most  valuable  medical  bibliological  record.  It  provides 
us,  month  by  month  with  a  complete  and  systematically 
arranged  index  of  the  contributions  to  medical  liter- 
ature from  all  parts  of  the  world.  Xo  librarj-,  either 
public  or  private,  can  afford  to  be  without  it,  while  those 
who  have  only  a  limited  stock  of  books  and  access  to  few 
periodicals,  may,  by  its  means,  have  a  catalogue  which 
will  enable  them  to  collect  all  that  has  been  written 
on  any  subject,  with  little  labour  and  but  trifling  expense. 
As  the  Inde.x  Medicus  is  a  private  venture,  it  must  stop 
if  unsupported  ;  so  we  hope  all  who  have  ever  known 
what  it  is  to  hunt  out  the  literature  of  a  subject,  will  show 
their  appreciation  of  this  attempt  to  make  such  lalx)ur 
easy  for  the  future,  by  becoming  subscribers  to  the  Index 
Medicus,  which  may  be  obtained  through  any  bookseller. 
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MEDICINE    AND    PATHOLOGY. 

Dr.  Dii  Castel,  sums  up  his  investigation  on  hyper- 
trophy and  dilatation  of  the  cardiac  ventricle  as  fol- 
lows : — The  weight  of  the  heart  varies  physiologically 
within  wide  limits;  it  increases  with  age,  but  the  rela- 
tion between  the  two  ventricles  is  nearly  always  con- 
stant, the  left  weighing  about  two  and  a  half  times 
as  much  as  the  right.  The  capacity  of  the 
right  ventricle  is  in  adult  life  greater  than  that  of  the 
left,  but  with  increasing  age  this  difference  disappears. 
Under  pathological  conditions  the  normal  relations  of  the 
two  ventricles  are  destroyed,  and  according  to  the  cause 
in  operation,  one  or  other  is  alone  affected.  The  left 
ventricle  is  more  often  hypertrophied,  and  this  obtains  in 
aortic  obstruction  and  dilatation,  and  mitral  insufficiency 
in  atheroma  of  the  aorta,  and  most  markedly  in  interstitial 
nephritis.  The  right  ventricle  hypertrophies  usually  as  a 
consequence  of  a  similar  condition  in  the  left  ventricle, 
probably  from  hypertrophy  of  the  commissural  fibres, 
but  may  arise  independently  of  such  condition,  as  in 
mitral  stenosis,  and  chronic  pulmonary  affections. 
Dilatation  of  the  left  ventricle  is  marked  in  old  age,  in 
aortic  or  mitral  regurgitation,  and  atheromatous  disease. 
Atrophy  and  diminution  of  capacity  seem  possible  in 
marked  cachexia,  where  the  progress  of  the  disease  is  slow. 
Dilatation  and  hj-pertrophy  may  proceed  pari  passu, 
but  this  relationship  is  not  constant.  Hypertrophy  of  the 
ventricle  may  sometimes  be  considerable,  without 
dilatation  of  the  cavities,  even  indeed  with  a  diminution 
of  them,  constituting  concentric  hypertrophy.  In  such  a 
case  the  musculi  papillares  are  hypertrophied. — Archiv. 
Gen.  de  Med. 

Alterations  ix  Nekv];s  of  Skin  in  Cases  of 
ictfivosis,  and  vitiligo  of  three  years'  stand- 
ING.— MM.  Leloir  and  Chabner  found  in  each  case  all 
the  evidences  of  a  slow  degenerative  process.  In  some 
nerve  tubes  the  axis  cylinders  had  complctelydisappeared, 
the  myelin  was  collected  in  drops,  and  had  at  some 
points  disappeared.  The  majority  of  the  nerve  tubes 
had  undergone  complete  degeneration.  The  myelin  had 
completely  disappeared.  The  empty  sheaths  presenting 
a  beaded  aspect. — Ibid. 
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DiAltETic  Coma.— At  a  mcctingof  the  Socictii  dcMctlc- 
cinc  of  Strasbourjj,  Dr.  Kicn  read  a  paper  on  a  case  of 
diabetes  terminating^  fatally  with  dy.spncea  and  coma, 
acconii)anicd  by  elimination  of  acetone.  In  the  discus- 
sion that  followed,  most  of  the  speakers  declined  to  accept 
the  view  that  death  resulted  from  acetone  |)oisoning,  as 
acetone  was  often  eliminated  by  diabetics,  without  any 
apparent  interference  with  health. — Gazette  Med.  do 
Strasbouri^,   iSSo,  No.  3. 

Tin;  Hkamnc;  ok  Wolnd.s.— Dr.  H.  Tillmanns 
asserts  that  pieces  of  liver  or  kidney  hardened  in  alcohol, 
when  introduced  into  the  peritoneal  cavit\-,  have  breaches 
in  their  surfaces  healed  b)'  wandcrin^j  of  cells  from  the 
blood  vessels.  He  concludes  that  the  connective  tissue 
corpuscles  are  not  necessary  to  the  healing  jirocess.  In 
wounds  of  living  liver  and  kidney  he  admits  proliferation 
of  the  connective  tissue  corpuscles  and  epithelium,  but 
thinks  the  part  played  is  comparativel)-  unimportant. — 
\'irchow's  Archiv.     Bd.  Ixxviii.,  Heft  3, 

Till.  Dl.vGNO.sis  OK  Chro.vic  Pkritonitis.— M.  Peter 
indicates  the  use  he  has  made  of  the  surface  temperature 
of  the  abdomen  as  a  means  of  differential  diagnosis  in  cases 
of  abdominal  enlargement.  He  finds  the  temperature  in 
the  median  line  below  the  umbilicus  to  average  92-3,  and 
asserts  that  while  this  is  not  exceeded  in  ascites  or 
tympanitis,  there  is  always  an  increase  of  at  least  one 
degree  in  chronic  peritonitis. — Archiv.  Gen.  de  Med. 

The  Patiiologv  ok  Acute  Central  Myelitis.— 
At  a  meeting  of  the  New  York  Neurological  Society 
(Nov.  3rd,  I1S79),  Dr.  E.  C.  Sequin  reported  a  case  of 
acute  central  myelitis,  in  which  post-mortnn  examination 
showed  that  the  lower  dorsal  region  of  the  cord  was  the 
seat  of  marked  swelling  and  evident  .softening.  The  cord 
was  carefully  hardened,  first  in  absolute  alcohol,  and  then 
in  bichromate  of  potassa ;  and,  when  examined  micro- 
sco])ically,  presented  the  following  lesions  :  Descending 
degeneration  of  the  posterior  lateral  columns  ;  ascending 
degeneration  ;  nearly  complete  destruction  of  the  anato- 
mical elements  at  the  seat  of  the  greatest  softening. 
Several  ganglion-cells  contained  vacuoles ;  vacuoles 
apparently  quite  globular,  and  contents  unaffected  by 
reagents.  The  coats  of  the  blood-vessels  were  thickened. 
Granular  bodies — whether  the  granulation  corpuscle  or 
not.  was  undecided.  Neuroglia  thickened.  Acute  central 
softening. — New  York  .Medical  Record. 
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The  Sequence  axd  Duration  of  the  Cardiac 
MovEMENTS--Dr.  Gibson  has  made  observations  on  the 
case  of  presternal  fissure  described  by  him  in  the  previous 
number,  and  has  ascertained  the  duration  of  each  phase 
of  the  cardiac  movements,  the  average  being — auricular 
systole,  '112  sec,  \entricular  systole,  'jCS  sec,  diastole 
•578  sec,  entire  cycle,  ro57  sec.  Compared  with  the 
measurements  of  Bonders  the  interval  between  the  first 
and  second  sounds  is  somewhat  longer. — Journal  of 
Anatomy  and  Ph\-siology,  Vol.  xiv. 

On  THE  Development  of  Fibrous  Tissue  from 
THE  Hepatic  Parenchyma  in  Cirrhosis  of  the 
Liver. — Dr.  Hamilton  shews  that  the  hepatic  paren- 
chyma undergoes  proliferation,  and  the  resulting 
nuclei  elongate  and  form  spindle  cells  and  con- 
nective tissue.  He  adopts  the  view  of  Schenk  that 
the  hepatic  epithelium  is  derived  from  the  meso-blast. — 
Ibid. 

Alterations  of  the  Supra-Renal  Capsules.— 
M.  Bochefontaine  communicated  to  the  Societe  de  Bio- 
logie  the  results  of  his  researches  upon  the  alterations  of 
the  supra-renal  capsules.  Out  of  more  than  a  hundred 
lunatics  over  forty  years  of  age,  and  for  the  most  part 
general  paralytics,  the  medullary  substance  of  the  supra- 
renal capsules  in  the  majority  of  cases  was  in  a  state  of 
greyish,  more  or  less  liquid,  pulp,  interspersed  with 
whitish  detritus.  At  the  Hotel  Dieu  the  autopsies  gave 
the  same  result  for  individuals  who  had  passed  the  for- 
tieth j-ear.  In  younger  subjects  the  capsules  were  ordi- 
narily health}-.  More  than  twenty  years  ago  M.  Vulpian 
drew  attention  to  a  red  material  in  the  medullary'  sub- 
stance, brought  into  view  by  a  water}-  solution  of  iodine. 
This  substance  exists  in  the  softened  medullary  matter  as 
in  the  healthy,  but  is  less  abundant  in  man  than  in  animals, 
especially  the  dog  It  is  not  destroyed  by  haemorrhage 
into  the  capsule.  In  a  convict  examined  six  hours  after 
decapitation  the  red  colour  was  not  better  marked  than 
in  the  subjects  examined  twenty-four  hours  after  death. 
T\-phoid  fever,  cancer,  pneumonia,  hepatic  cirrhosis,  car- 
diac disease  and  pyaemia  seemed  in  no  way  to  influence 
the  capsules,  but  in  a  case  of  parenchymatous  nephritis 
the  red  colour  could  not  be  developed.  Tuberculosis,  or 
the  absence  of  a  kidney,  had  no  influence  on  the  chro- 
matogenous  material. 


I90  Medical  Xe-.vs. 

On  tiik  Prockss  of  Healing.— Dr.  Hamilton 
maintains  that  there  is  only  one  process  of  healing ; 
he  denies  the  organisable  power  of  fibrin  as  well  as  of 
leucocj-tes  derived  from  the  blood  vessels.  When  a 
breach  of  continuity  occurs,  the  lymph  thrown  out  serves 
a  temporary  purpose  bj'  protecting  the  surface,  but 
entircl}-  disappears.  If  the  surface  is  not  supported  by 
equable  pressure,  the  connective  tissue  protrudes,  carrj'ing 
with  it  capillaries  thrown  into  loops,  ancl  forms  granulation 
tissue — the  immigrant  cells  with  which  this  is  crowded 
form  pus  ;  growth  takes  place  from  proliferation  of  the 
formative  elements  of  the  connective  tissue  (connective 
tissue  corpuscles.)  Healing  depends  upon  the  contraction 
of  the  deeper  lajxrs  of  tlic  connective  tissue  whereby  the 
excessive  blood  supply  is  cut  off.  Catgut  ligatures  are 
probably  dissolved  by  the  action  of  the  tissue  alkali 
(potassic  phosphate.)  Vessels  arc  occluded  by  growth 
from  the  intima. — Journal  of  Anatomy  and  Physiolog}'. 
Vol.  xiii. 

The  Si'Hyg.mographic  Indications  of  Aneurism. 
— Dr.  A.  T.  Keyt  publi-shes  an  able  paper,  supported  by 
sphygmographic  tracings  on  this  subject ;  he  concludes 
that: — (i)  Dcfonnation  of  the  pulse  beyond  a  suspected 
aneurism  is  of  little,  if  any,  value  as  indicating  the  pre- 
-sence  of  aneurism,  but  indicates  rather  the  presence  of 
arterial  obstruction  which  may  originate  from  other  con- 
ditions, as  well  as  from  aneurism.  Absence  of  such  de- 
formation is  no  evidence  of  absence  of  aneurism.  (2) 
Delay  of  the  pulse  beyond  a  suspected  aneurism  is  strong 
evidence  of  the  presence  of  aneurism  ;  and  when  arterial 
obstruction  and  vaso-motor  paralysis  can  be  eliminated, 
the  sign  is  conclusive  of  aneurism.  Absence  of  such 
delay  is  of  no  value  as  indicating  the  absence  of  aneur- 
ism. (3)  In  aneurism,  already  diagnosed  detormation  of 
the  distal  pulse  indicates  the  presence  of  concomitant 
arterial  obstruction.  (4)  In  aneurism,  already  diagnosed 
delay  of  the  free  distal  pulse  indicates  one  with  free  com- 
munications, large  cavity,  and  j-ielding  walls ;  while 
absence  of  pulse-delay  indicates  one  with  narrow  orifice, 
or  small  cavity,  or  resisting  walls. — New  York  Medical 
Record. 
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THERAPEUTICS. 


A  New  Remedy  in  Diabetes.— Dr.  J.  Y.  Dale,  of 
Lemont,  Pa.,  writes  to  the  Boston  Medical  and  Surgical 
Journal  to  recommend  nitrate  of  uranium,  in  doses  of 
one  or  two  grains,  three  times  a  da)-.  He  says  that  a 
year  ago  he  treated  a  case  in  which  this  was  the  only 
medicine  prescribed,  and  in  connection  with  appropriate 
diet,  the  quantity  of  urine  was  reduced  from  two  and  a 
half  gallons  per  diem  to  a  quart  in  less  than  a  month, 
with  a  corresponding  improvement  in  all  the  other 
symptoms. 

Hvoscv.vMUS  IX  Br.vix  Affections. — Dr.  Gray  has 
found  much  benefit  from  the  use  of  this  drug  in  acute 
mania  and  melancholia  with  frenzy  ;  in  simple  restless- 
ness from  cerebral  irritability,  and  in  hysteria  and  chorea. 
The  dose  used  varied  from  one  sixteenth  of  a  grain  to  a 
grain,  and  the  forms  used  were  both  the  crystallised  and 
the  crude  form  ;  the  former  being  used  in  smaller  doses. 
— Boston  Medical  and  Surgical  Journal.  Vol.  cii. 
No.  9. 

The  Treatment  of  Cancer. — Professor  John  Clay, 
of  Birmingham,  draws  attention  to  a  new  method  of 
treating  cancer  of  the  female  generative  organs.  The 
new  remedy  is  Chian  turpentine  given  internally,  in 
doses  of  two  or  three  grains,  three  or  four  times  a  day. 
Mr.  Clay  recommends  that  an  ethereal  solution  should 
be  made,  by  dissolving  one  ounce  of  the  turpentine 
in  two  ounces  of  pure  sulphuric  ether,  and  that  a 
mixture  should  be  prepared  according  to  the  following 
formula: — Solution  of  Chian  turpentine,  half  an  ounce; 
solution  of  tragacanth,  four  ounces  ;  syrup,  one  ounce ; 
flowers  of  sulphur,  forty  grains  ;  water  to  sixteen  ounces; 
one  ounce  three  times  daily.  The  maximum  dose  which 
can  be  safely  given  is  25  grains  daily.  The  turpentine 
appears  to  act  by  destro)-ing  the  vitality  of  the  growth. 
It  is  a  most  efficient  anodyne,  causing  entire  cessation 
of  pain  in  a  few  daj's.  I\Ir.  Clay  says  ''in  the  early  stages 
of  cancer,  it  my  be  affirmed  that  an  undoubted  cure  may 
take  place  speedily,  and  experience  justifies  the  ex- 
pectation that  under  such  circumstances  a  recurrence  of 
the  disease  will  not  follow." — Lancet,  March  27th,  1880. 
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Lallemand's  Gout  Si'KCIKIC  is  said  to  be  prepared 
at  St.  Louis,  Mo.,  after  the  following  formula : 
IV     Ext.  colchici  acct., 

E.xt.  opii  aquos  fifi  .     .     gr.  xv. 
Potassii  iodid  ....     5  iv. 
Potassrc  acetat    .     .     .     5  ij. 
AquE  destil         .     .     .     fjiij.ss. 

Vini  alb f  5  iv. 

M. — Twenty  drops  three  times  a  day. — New  Remedies. 


NEW     INVENTIONS. 

Absorben  r  Gauze  and  Cotton  Wool  DRE.s.siNr,. — 
We  have  received  a  specimen  of  this  dressing  as  pre- 
pared by  Messrs.  Southall  Bros.,  at  the  suggestion  of 
Mr.  Sampson  Gamgee.  It  is  comijoscd  of  gauze  and 
cotton  deprived  of  its  fatty  matter  and  saturated  with 
carbolic  and  benzoic  acids.  Its  value  as  a  dressing  has 
been  proved  by  many  surgeons,  and  we  have  no  doubt 
that  it  will  be  for  a  long  time  the  favourite  method  of 
treating  wounds. 


flfbj  Boohs,  \"c.,  IxcffiUcU. 


Pulmonary  Hxmorrhage.  By  Rkci.vai.d  E.  Thompson.  London  : 
Smith,  Elder  and  Co.,  1879.— 2.  The  .'Spectroscope  in  Medicine.  By  C.  A. 
Mac  Munn,  B.A.,  M.A.  London  :  J.  and  A.  Churchill.— 3.  The  .Stu- 
dent's Primer  on  the  Urine.  By  J.  Travis  Wiin takkk,  M.I).  Ixindon  : 
T.  anil  A.  Churchill.— 4.  Pseudo-llypcrlrophic  Muscular  Paralysis.  A 
Clinical  Lecture,  lly  \V.  K.  (lowius,  Ml".,  K.R.C.P.— 5.  I'rotecdings 
of  the  North-Wcstcm  As-sociation  nf  Mcvlical  Officers  of  Health  for  the  year 
cndinc  I'chruar)-,  1879.— 6.  On  AlisoiU-nt  and  .Vnliscptic  .Surgical  I)'re$- 
Mngs.  By  Sam'i'SON  Gami-.ek,  !•". R.S. K.— 7.  A  lli-iurv  of  .Sviihilis.  By 
J.  I„  Mli.roN.  -8.  The  Report  of  the  Health  of  Aston  Sl.mor.'  By  Hksrv 
.\L\v,  I..R.C.P.— 9.  Skin  Hiseases.  By  M  M  cot.M  Morris.  Smith, 
Elder  and  Co.,  1879. — 10  Re))ort  of  the  Health  of  the  City  of  Worcester. 
By  W.  Strange,  M  D.— II.  The  I'atellar  Tendon  Reflex.  By  Byrom 
Bramwcll,  M.U.— 12.   Spinal  Sclerosis  liy  Shingleton.     Smith,  M.D. 
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The  strictest  accuracy  and  attention  is  given  to  the  Dispensing  of  Medicines. 

Drugs,  Chemicals,  and  Pharmaceutical  Preparations  of  the  highest  purity.     All  the 

latest  Pharmacopoeia  Preparations. 
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The  Natural  Carlsbad  Salt  Crystals,  &c.    Sponges,  Respirators,  Disinfectants, 
Medicine  Glasses,  Measures,  Spoons,  &c.  &c. 


PALMER  AND    POWELL, 
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FIVE    WAYS,    ISLINGTON,    EDGBASTON. 


Drugs  and  Chemicals  guaranteed  of  the  best  and  purest  qualities.     Especial  atten- 
tion given  to  the  dispensing  of   medicines.— Parrish's  Chemical  Food.   Dusart's 
Syrup,  &c.     All  new  chemical  and  other  preparations  immediately  obtained. 
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CLINICAL    MEDICINE: 

LECTURES     AND     ESSAYS, 

UY 

BALTHAZAR    FOSTER,    M.D.,    F.R.C.P., 

Pro/exsor  0/  Jlediane  in  iiiuen't  College,  I'hyiicxan  toOu  Genera    /losfital,  Birmingham. 

CONTENTS.- Gastric  Ulcer- Treatment  of  PhthlaU -Digitalis- Valvular 
Diseases  of  Heart-Acnte  Rheumatism -Diabetes- SphyRiiiOKraph  and 
Cardiopraph— Cyanosis— Aspiration  in  Pleuritic  Effusion,  Ac. 

'*  Those  most  valiiable  records  of  careful  clinical  obwn'ation  prove  Dr.  Fofiter  to  be  a  truly 
8cienti0c  aDd.  at  the  same  time,  a  tboroogly  practical  physician."— /)u6/rn  Uedxeal  Journal. 

"  We  have  endeavonred  to  convey  to  our  readers  some  Impression  of  the  mine  of  wealth  the 
book  contains."— *Vfif  York  Medical  Journal. 

J.  &  A.  CHURCHILL,  New  Burlington  Street. 


WYE  HOUSE  ASYLUM, 

BUXTON,    DERBYSHIRE, 
FOR  THE  MIDDLE  &  UPPER  CLASSES  OF  BOTH  SEXES, 

Ih  beautifully  situated  in  the  lic»Hby  and  bracing  climate  of  tlic  Dc-rbyaliire 
hills,  and  is  directly  accessible  by  the  Midland  and  ttie  London  and  North- 
western Bailways. 

For  terms  and  other  particulars,  address  the  Resident  Physician  and 
Proprietor,  Dr.  K.  K,  Dicksom. 


S^LT    ^3sri3    SOnST'S 
SUBCUTANEOUS    SYRINGE    SET, 


(in  aluminium). 
Light,    Portable,    Elegakt,    and 

Convenient. 

Specially    adapted    for   the 

Waistcoat    Pocket. 


"  The  Pocket  Hypodermic  Case  of  Salt  &  Son, 
Birmingham,  of  which  we  annex  woodcut,  is  a 
model  of  neatoess  and  handiness  ;  the  work- 
manship is  excellent;  and  the  form  In  which 
the  instruments  and  the  provision  of  morphia 
solution  are  combined,  is  so  extremely  portable 
and  elegant,  that  this  hypodermic  case  is  likely 
to  be  a  great  favourite,  now  that  hypodermic 
medication  is  established  as  one  of  the  most 
ordinary    and    highly   valuable    resources   of 

BritUh  Medical  Journal, 

Dec.  2:2nd,  1877. 

May  he  sent  by  post  to  any  address. 


SALT  AND  SON, 

BIRMINGHAM, 


ARTHUR    G.    KNAPP, 

NEAR  BULL  ST.,   BIRMINGHAM. 
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A.  G.  K.  Extracts  Corns  and 

in-gro^A^ing    Toe    Nails    ^without    Pain. 

TERMS    MODERATE. 

j3.ttend.cLTXce    DctiZy   fvoin.    10    till     6. 

testimonial 

From  nomas  Tuijh,;  ICsij.,  F.R.C.S.,  Sutton  CoUlJidd. 
I  have  much  pleasure  in  stating   that   I    have   derived  much  benefit  from 
Mr.  Knapp'3  skill  in  operating,  and  I  can  with   confidence   recommend  him  to 
the  consideration  of  the  public  as  a  first  class  Chiropodist. 

THOMAS    TAYLOB,    F.R.C.S. 
Sutton  Coldfield. 


SPRINGFIELD  HOUSE,  BEDFORD, 

An  In.-tituticin  fi>r  the  Care  and  i  uro  ul  tlie  INSANK  will  nuw  W  carridl  on 
under  the  personal  direction  of 

DAVID    BOWER,    M.D., 

(/otr  Reiidnl  Utdkal  .••upfrinlfltdrni  Saujhion  Halt  Aiylum,  EdinlKiTfll).  and 

MISS    NORTON, 

(/or  13  ytarM  Lady  Supfrinttndent  of  Hjwjhton  llatl). 
Tlic  management  provide  suitable  accommodation  for  Patients  of  the  Upper 
and  Middle  Classes.  The  Groundu  are  extensive,  and  beautifully  laid  out  in 
sbrublx^rics,  orchards,  and  gardens.  In  the  Department  for  tlie  Upper  Classes,  the 
"  Open  Uoor"  System  is  carried  out  in  its  entirety,  and  no  restraint  is  employed  in 
the  treatment  in  any  part  of  tlie  Institution.     Carriage  exercise  daily. 

TERMS,  from  £70  per  annum.    Physician's  private  honse,  from  £130. 

y.Ii  —hir^t  communic-ztion    VMh     Dirminntftm    hy    Mi.Vand    and    L.   A-  .V.    H'     /J/it/.^^t,. 


SCOTTISH    EQUITABLE 

LIFE  ASSURANCE  SOCIETY, 

llocal  pircrtors  . 

SAMUEL  BUCKLEY,  Esq.,  FREDERICK  ELKINGTON.  Esq. 

pieJritt  Agents  : 

Messrs.  CARTER  &  CARTER,  33,  Waterloo  Street,  Birmingham. 

NON-FORFEIT  UBE  POUCCBS  are  now  (rrante.1  by  the  Society  on  a  new  ud  la 
proved  pl»n.  which  combines  the  aitysnURes  of  Uoderaii  PrtmiumM  payable  for  a  limited  nnmhe 
of  yean  (11,  24,  or  a:!).  UltimaU  /'arlicipolion  oflht  I'rofiU.  Fil'd  Surrmder  Valutt,  and  the  lam 
cl  Full)  pntd-up  Policin  without  epeclal  Application  to  the  Directors.    Pee  i^peclal  Pro«pectuj. 

ThiK  plan  haa  been  very  carefully  dcvitcd  ao  i»  to  include  all  the  real  r' --- 

1  admits  of. 


Third  Edition,  with  numerous  additions.  2s.  Cd. 

a.i^ti:fioij^Xj  teeth  : 

How  and  When  They  should  be  Adopted,  and  the  Materials  of  which  they  should  be  composed. 
By   ADAMS    PARKER.     L.D.S  R.C.S.,    England. 

Contultiny  Surgeon  Dfntiit  to  the  /ItnntHffAam  Dental  tJotpiiat. 
lO,     OLD    SQUARE,     BIRMINGHAM. 

Also,  Pamphlet  Form,  Is.,  on 

DEFECTIVE   TEETH,  as  the  unsu.spectcd  cause  of  variona  forms  of  Constitu- 
tional Derangement.     With  numeroni  cases. 
It  is  undoubtedly  true  that  defect  of  the  teeth,  as  a  cause  of  dyspepsia,  is  often 
overlooked,  ami  that  many  of  the  so-called  obscure  cases  of  neuralgia  arc  only 
otwcurc  from  the  fact  that  a  sufficiently  careful  examination  of  the  teeth  haa  not 
been  made. 

••ThI.  little  ftrorAur^  may  )»  read  with  proflt,  ai  it  la  care/ully  compiled,  well  wrltttn,  and 
coatalna  pome  really  ujcfnl  Information  on  the  cauiation  and  traatmeot  of  alveolar  a)»ccat.  — 
ttirmlmtham  Medtfl  «<•,«. 

BirminKhani  :    ALEX.   Da  v.  New  Strict. 


Crown  8to.,  cloth  6  ■ 

DIHKASKS     OF     ^VOMJ5N  ; 

A  Text  Book  for  Students  and  Practitioners  of  Medicine. 

BY     LAWS  ON     TAIT,     F.  R.C.  S., 

Surgeon  to  the  Birmingham  and  Midland  Hospital  for  Women; 

Consulting  Surgeon  to  the  West  Broniicich  Hospital; 

"  A  uthor  of  Hastings  Essay  on  the  Pathology  and  Treatment  of  Diseases  of  the  Ovaries.  '* 

"  The  author  has  had  a  vast  field  for  observation,  and  has  worked  it  weW— Medical  Press 
and  Circular. 

*'  As  the  product  of  wide  experience  in  the  more  surgical  side  of  gynaecology,  it  is  of  great 
value,  and  as  might  be  expected  its  teachings  are  illustrated  by  unusual  and  most  apt  cases, 
such  as  but  few  persons  have  the  good  fortune  to  meet  with."—  Obstetrical  Journal. 

'*  It  is  essentially  a  practical  treatise,  giving  in  as  condensed  a  form  as  is  consistent  with 
readableness,  the  fruits  of  a  wide  experience."— J/fdicai  Examiner, 

"  The  distinguishing  merit  of  this  book  is  its  originality  and  practical  character."^ 
Medical  Time.'i  and  Gazette. 

"  It  abounds  in  valuable  hints  as  to  diagnosis  and  treatment,  which  cannot  but  prove  most 
useful  to  the  general  practitioner,  while  in  it  the  gynecologist  will  find  the  most  recent 
theories  as  to  the  etiology  and  pathology  of  these  affections,  many  of  the  views  put  forward 
being  striking  and  original."— />u6/ in  Medical  Journal. 

*'  Le  livre  qui  nous  aliens  passer  en  revue  est  Tcuuvre  d'un  practicien  eminent  et  qui 
occupe  une  haute  situation  en  Angleterre.  Le  nom  de  I'auteur  est  connu  depuis  long- 
tomps  di:'j:\  par  les  travaiix  qu'il  a  public-s  a.  diverges  reprises  et  qui  ont  attir6  sur  lui 
I'attention  de  pes  confreres  en  Angleterre."— ^n/m/es  de  Oynwcotogie. 

"  Der  durch  seine  zahlreichen  Arbeiteu  auch  in  Deutscliland  bekannt«  Verfasser  bat 
die  Krgebnispe  seiner  eignen  Erfahrung  in  condensirter  Form  zusammengestellt.  Eine 
flieasende  Diction  und  ansprechende  Klarheit  macht  die  Lecture  des  Tait'schen  Buches 
zu  einer  angenehmen."— Cenrra/6/a//  fur  Oynackologie. 

WILLIAMS  h  NORGATE,  14,  Henrietta  Street,  Covent  Garden,  London  ; 
and  20,  South  Frederick  Street,  Edinburgh. 


THROAT  HOSPITAL  TROCHES, 

I'rcparcd  (at  the  rccomincinlation  of  a  local  I'liyiician)  hy  C.  J.  Akblaster,  accord- 
ing to  the  riiarmacopoeia  of  the  Hospital  for  Diseases  of  the  Throat.  The  following 
are  those  chiefly  recommendeil,  and  their  use  in  difTerent  cases,  according  to  the 
Throat  Hospital  Pharmacopoeia  : — 

"Troch:  Acid  :  Benzoic,  a  'valuable  stimulant  and  voice  lozenge '  in  cases 
of  nervo-muscular  weakness  of  the  Throat.     Troch  :  Althceae  :  'cmolienl.' 

Troch:  Acid  Carbolic  :  'antiseptic'  Troch:  Acid:  Tannici,  'strongly 
astringent.' 

Troch  :  Cubebae,  '  very  serviceable  in  diminishing  excessive  secretion  of  mucus 
from  pharynx,  larynx,  or  trachea.  These  lozenges  clo.sely  resemble  Brown's  Bronchial 
Troches,  of  much  reputation  in  America  and  Europe,  but  black  currant  paste  is 
employed  and  less  gum  and  sugar.' 

Tpoch  :  Sedativl.     Troch  ;  Guaiaci.     Troch  :  Krameriae. 

Troch  :  Lactucae.     Troch  :  Potass  :  Chloratis. 

Being  made  with  black  currant  paste,  these  lozenges  will  be  found  (where  an 
immediate  local  eject  is  desired)  preferable  to  those  of  the  Pharm.  Britannic." 

Red  Gum  Lozenges  (Eucalyptus  Rostrata)  of  Australia,  recommended  for 
relaxed  uvula  and  Throat.  Guarana(see  Dr.  Wilkson  Headaches).  Eucalyptus 
Globulus  (tincture  and  extract),  '  Fever  Tree"  Pepsina  Porcl,  Bullock  and 
Reynolds.  Troch.  Pepsina  Porci.  Klrby's  Pilul  Phosph  c  Quinia  ct  Nuc 
Vomica:.     Pil  :  Phosph  :  c  Kerro.     01  Morrhua;  c  Calcis  Hypophosph. 

Tinct.  Tayuyce,  Gelsemini,  Hydrastis,  &c. 

FOREIGN    MINERAL    WATERS. 

HuNYADi  Janos,  Orezza.  Carlsbad.  Pullna.  Vals,  &c,  &c, 

CARLSBAD  SALTS,  GEN  U  I  N  E. 
PRESCRIPTIONS  DISPENSED  WITH  PURE  DRUGS  AND  BY  DULY  QUALIFIED  ASSISTANTS  ONLY. 

The  Profession  supplied  with  AERATED  LITHIA  'WATER, 
POTASS,    SODA,    and    SELTZER    "WATERS,  LEMONADE,    &c., 

of  any  required  strength,  in  Syphons  and  Bottles. 
Mr.  ARBLA.STI:K    rcspecfully    draws    attention   to  the  above.     All  are  carefully 
prepared,    well-corked,    thoroughly  charged  with  gas,  and  to  insure  purity  Artesian 
Well  Water,  from  the  red  sandstone,  and  almost  equal  in  purity  to  the  celebrated 
Loch  Katrine  Water,  is  used. 

ALL  NEW  CHEMICALS,  ETC.,  AS  INTRODUCED. 

ARBLASTEU  (late  CHRISTIAN), 

^[jcraist,  anb  |^-anufatturfr  of  ^cratrb  actlatcrs, 
NEW  STREET,  AND  7,  HAGLEY  ROAD. 


.JOSErji  GiLLorrs 
STEEL    PENS. 


Y     ALL     DliA 


CHURCHILL  &  SON, 

Pharmaceutical   Chemists, 

46,    NEW    STREET, 

Bi:E^n^i3sra-s:^:L/C. 


COD  LIVER  OIL. 
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Those  who  have  occasion  to  resort  to  the  use  of  Cod  Liver  Oil 
will  find  a  great  variation  iu  its  quality,  as  obtained  from 
different  sources.     T.  L.  Eeeve  exercises  particular  care  in 
the  selection  of  this  invaluable  remedy,  and  would 
draw  the  attention  of  Invalids  and  the  Medical 
Profession     to      his      latest      importation       of       /  X    'V 

NORWEGIAN   GOD   LIVER   OIL    AS^y 

of  tliis  year's  make,  which  for  purity  and     /   C     '\     /  .A.  G*  IB  UST  T 


tastelessness  is  all  that 
This  Oil  is  the  prod 


.  be  desired, 
of  - 
of  the  largest  and  most  cele- 
brated    manufacturers 
Norwav. 
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BURROW'S 

MALVERN      POTASH. 
MALVERN      SODA. 
ALVERN      SELTZER. 
MALVERN      LEMONADE. 
MALVERN      GINGER      BEER. 


Av 


The  Purest  Waters  in  the  World. 


10,     NE^V    STREET,     BIRMUSTGHAM. 


MORRIS  BANKS  &  CO., 

WHOLESALE  DIIUGGISTS 

AND 
PATENTEES  AND  SOLE  MAKERS  OF 

■'BANKS'"  SURGEONS'  LINT,  COTTON  WOOL. 
WADDING,  CARBOLISED  TOW,  &c., 

BIRMINGHAM. 


Our  Lints  are  confidently  recommended  to  the  medical  profession, 
having  been  used  in  numerous  hospitals  and  in  pri\atc  practice  by  tlie 
highest  surgical  authorities  in  the  United  Kingdom. 

it  is  made  by  steam  machinery,  from  a  pure  soft  cloth,  and  the  entire 
surface  is  uniformly  and  thoroughly  linted.  It  rapidly  absorbs  liquids, 
hence  its  j.eculiar  adaptation  for  water  dressings,  &c.,  and  will  tear 
readily  both  wa)s. 

QUOTATIONS   AND   SAUFLEB   OU  APPUOATION. 


IMPORTERS    OF 


NORWEGIAN  COD  LIVER  OIL  ] 

This  season's  Oil  is  of  remarkably  fine  quality,  which  wo  arc  offering  1 
at  unusually  low  rates. 

SAMPLES  AND  PRICES  ON' APPLICATION.  f 


